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Sungaary
T his  t h e s i s  exam ines th e  tra n s fo rm a tio n  o f  a  g e n e ra lism  in to  a  
s p e c ia l ty .  I t  ta k e s  as  i t s  example th e  b ranch  o f  m edicine known as  
g e n e ra l p r a c t i c e ,  and a p p ra is e s  i t s  in t r o d u c t io n  in to  th e  u n iv e r s i ty  
a s  an  academ ic d i s c i p l in e .  The s tu d y  draws upon h i s t o r i c a l  d a ta ,  
in te rv ie w s  w ith  g e n e ra l p r a c t i t i o n e r s ,  and p a r t i c ip a n t  o b se rv a tio n  
o f  sem inars in  g e n e ra l  p r a c t i c e .
The th e s i s  i s  d iv id e d  in to  fo u r  s e c t io n s .  The f i r s t .  C hap ter One, 
documents th e  t h e o r e t i c a l  o r i e n ta t io n  o f  th e  in v e s t ig a t io n .  I t  rev iew s 
th e  s o c io lo g ic a l  l i t e r a t u r e  on p ro f e s s io n a l  s t r u c tu r e  b u t a rg u es  t h a t  
w hile  p ro f e s s io n a l  t r a i n i n g  i s  w e ll covered  in  th e  l i t e r a t u r e , th e  
s u b je c t  m a tte r  o f  th e  t r a in in g ,  th e  academ ic d i s c i p l in e  i t s e l f ,  i s  
seldom th e  fo cu s  o f  re s e a rc h .
The second s e c t io n  p ro v id e s  an  overview  o f  g e n e ra l  p r a c t i c e .  
C hap ter Two exam ines th e  developm ent o f  t h a t  b ran ch  o f  m ed ic in e , in  
p a r t i c u l a r  em phasising  th e  r e la t io n s h ip  betw een th e  cu rricu lu m  and th e  
b ro a d e r  p ro f e s s io n a l  s t r u c tu r e .  C hap ter Three o u t l in e s  c u r re n t  g e n e ra l 
p r a c t i c e ,  and i d e n t i f i e s  two d i s t i n c t  p e rs p e c tiv e s  h e ld  by g e n e ra l 
p r a c t i t i o n e r s  o f  t h e i r  work.
S e c tio n  th re e  in tro d u c e s  u n iv e r s i ty  based  g e n e ra l p r a c t i c e .
C hapter F our rev iew s th e  emergence o f  th e  fo u r  g e n e ra l p r a c t ic e  
departm en ts  i n  S c o tla n d , i s o l a t i n g  th e  c r i t i c a l  f e a tu r e s  a s s o c ia te d  
w ith  th e  b i r t h  o f  an academ ic dep artm en t. The r e la t io n s h ip  betw een 
th e  s e rv ic e  g e n e ra l p r a c t i t i o n e r s  and th e  academ ic members o f  an 
a p p lie d  p ro fe s s io n  i s  th e  to p ic  o f  C hapter F iv e . C hap ter S ix  o u t l in e s  
th e  g e n e ra l p r a c t ic e  c o u rses  o f  th e  fo u r  d ep artm en ts , and th rough  an
IXX
a n a ly s is  o f  t h e i r  aim s and te a c h in g  m ethods, i d e n t i f i e s  some o f  th e  
p ro b lem a tic  is s u e s  su rro u n d in g  t h e i r  p re s e n ta t io n .
S e c tio n  fo u r  exam ines d i f f e r e n t  group p e r s p e c t iv e s  on th e  
te a c h in g  o f  g e n e ra l p r a c t i c e ,  and draws upon one example o f  g e n e ra l 
p r a c t ic e  te a c h in g . O ia p te r  Seven compares and c o n t r a s t s  th e  view s o f  
th e  academ ic and th e  s e rv ic e  g e n e ra l p r a c t i t i o n e r s ,  w h ile  C hapter 
B i ^ t  in tro d u c e s  in to  th e  d is c u s s io n  th e  p a r t- t im e  te a c h e rs  o f  two 
d ep artm en ts . C hap ter N ine, th e  f i n a l  e m p ir ic a l ly  based  c h a p te r ,  u se s  
m a te r ia l  from an a c tu a l  te a c h in g  s i t u a t io n .  The f i r s t  p a r t  o f  th e  
c h a p te r  i l l u s t r a t e s  th e  te a c h in g  o f  one p e rs p e c tiv e  to  s tu d e n ts ;  th e  
second, r e l a t e d  p a r t  u ses  th e  o b s e rv a tio n a l d a ta  to  c o n t r a s t  th e  
te a c h in g  o f  th e  s u b je c t  w ith  t h a t  more t y p i c a l ly  ex p e rien ced  in  th e  
u n d e rg rad u a te  cu rric u lu m . The co n c lu s io n  sums up th e  o v e r a l l  argum ent 
o f  th e  t h e s i s ,  and l i s t s  some p ro p o s it io n s  abou t th e  fu tu r e  o f  g e n e ra l 
p r a c t i c e .
O v e ra l l ,  t h i s  t h e s i s  shou ld  be seen  a s  a  c o n tr ib u t io n  tow ards a  
g r e a te r  u n d e rs ta n d in g  o f  th e  p ro c e sse s  in v o lv ed  in  s p e c ia l ty  developm ent.
S e c t io n  I
THEOEETICAL OTJTLBIE
T his f i r s t  S e c tio n  and C hap ter o u t l in e s  th e  a re a  
o f  s tu d y , and th e  th e o r e t i c a l  u n d e rp in n in g  o f  th e  
re s e a rc h .
Chapter One
PROFESSIONS AND EPISTEMOLOGY
In tro d u c tio n
T his  r e s e a rc h  concerns th e  developm ent o f  academ ic g e n e ra l 
p r a c t i c e .  In  t h i s  work, th e  p ro c e sse s  in v o lv ed  in  c r e a t in g  academ ic 
departm en ts  and co u rses  in  a  u n iv e r s i ty  c o n te x t have been  examined 
and a n a ly se d . At a  more g e n e ra l l e v e l ,  th e  r e s e a rc h  may be seen  a s  a  
s tu d y  o f  th e  c r e a t io n  o f  a  s p e c ia l ty  w ith in  an o c c u p a tio n a l g roup . 
A lthough th e  p ro c e ss  o f  s p e c ia l i s a t io n  i s  re p e a te d  many tim es o v e r i t  
i s  th e  fo cu s  o f  few s tu d ie s .  The re s e a rc h  re p o r te d  below aims to  
g e n e ra te  a  f r e s h  c u r io s i t y  i n  th e  f i e l d .
B efore  th e  c h a p te r  o u t l in e s  th e  th e o r e t i c a l  approach  ta k e n  i n  th e  
t h e s i s ,  i t  i s  w orth  em phasising  how much th e  to p ic  o f  d i s c ip l in e  
developm ent l i e s  o u ts id e  th e  m argins o f  a ccep ted  f i e l d s  o f  s tu d y . The 
c r e a t io n  o f  an  academ ic d i s c i p l in e ,  to  some e x te n t  a  body o f  k n o w led ^  
d i s t i n c t  from i t s  p a re n t * knowledge o f  p r a c t ic e  *, h a s  been  la r g e ly  
ta k e n  f o r  g ra n te d  by th o se  concerned  w ith  s tu d y in g  o c cu p a tio n s . 
S o c io lo g is ts  in t e r e s t e d  in  p ro f e s s io n a l  groups have co n tin u ed  to  focus 
upon i s s u e s  co n ce rn in g  p r o f e s s io n a l i s a t io n  ( f o r  exam ple, Lewis and 
Maude, 1952; Goode, 1957» P re id so n , 1970; E l l i o t t ,  1972). D esp ite  
th e  r e c o g n it io n  th a t  th e  developm ent o f  a  body o f  a b s t i a c t  knowledge 
p la y s  a  c r u c ia l  p a r t  i n  th e  p ro c e ss , th e re  h as been l i t t l e  q u e s tio n in g  
o v e r th e  manner in  which t h i s  knowledge i s  form ed, o r  o f  th e  r o le  o f  
academ ics in v o lv ed  in  i t s  fo rm a tio n .
The s p e c ia l  c o n tr ib u t io n  o f  i n t e r a c t i o n i s t  th in k in g  to  t h i s  
p re s e n t  r e s e a rc h  w i l l  be n o ted  l a t e r  i n  th e  c h a p te r ,  b u t some o f  th e  
e a r l i e r  work, in  p a r t i c u l a r  t h a t  o f  Hu#ies i n  Men and t h e i r  Work 
( H u ^ s s ,  1958) ,  d i r e c te d  a t t e n t io n  to  m a tte rs  o f  p ro f e s s io n a l  ed u ca tio n  
and th e  r o le  o f  new d i s c i p l in e s .  The fo cu s  upon t r a i n i n g  in to  th e  
h e a l th  p ro fe s s io n s  was p u rsu ed , b u t a lm ost w ith o u t e x c e p tio n  th ro u g h  
s tu d ie s  o f  s tu d e n t s o c i a l i s a t i o n .  In  America th e  p re c e d e n t was s e t  by 
two now c l a s s i c  s tu d ie s .  The f i r s t  i n  th e  f i e l d  was M erton, H eader and 
K e n d a ll 's  r e s e a rc h  a t  Case W estern R eserve M edical School where th e y  
s tu d ie d , in  th e  f u n c t io n a l i s t  t r a d i t i o n ,  s tu d e n ts  p ro g re s s in g  th rough  
t h e i r  u n d e rg rad u a te  t r a i n i n g  (M erton, R eader and K en d a ll, 1957). The 
work o f  B ecker, G eer, S tra u s s  and Hughes ( I 96I )  a t  Kansas M edical 
School p io n e e red  th e  r e s e a rc h  method o f  p a r t i c ip a n t  o b s e rv a tio n  a s  w e ll 
a s  add in g  to  th e  grow ing d eb a te  o v e r th e  n a tu re  o f  th e  s o c i a l i s a t i o n  
p ro c e s s . T h e ir  woidc in s p ir e d  a  f u r th e r  number o f  s tu d ie s  in to  h e a l th  
p ro fe s s io n s  t r a in in g ,  a l l  fo c u s s in g  upon th e  chang ing  s tu d e n t i d e n t i t y  
(se e  Ole son and W h itta k e r , I 968 ; M il le r ,  1970»^ Bloom, 1975;
S huval, 1975; w h ile  th e  work o f  H aas, M arsha ll and S h a f f i r  a t  
McMaster M edical School i s  a  d i r e c t  c o n tin u a tio n  o f  th e  approach 
adopted  by B ecker ^  ^  [Haas and S h a f f i r ,  1977, and u n p u b lish ed  
p a p e r s ] ) .
In  B r i t a in ,  s o c io lo g ic a l  re s e a rc h  in to  th e  e d u c a tio n  o f  h e a l th  
p ro f e s s io n a ls  n e v e r in s p ir e d  th e  same i n t e r e s t .  W ith in  th e  l im i te d  
number o f  s tu d ie s  a v a i l a b le ,  however, th e  s tu d e n t e x p e rien ce  a g a in  
dom inated th e  l i t e r a t u r e .  Johnson and E l s to n 's  s tu d y  o f  m edical
 ^ T h is  was p a r a l le l e d  in  th e  f u n c t io n a l i s t  schoo l by Mumford's 
s tu d y  o f  p o s t-g ra d u a te  m edical ed u ca tio n  (Mumford, 1970).
c a re e r s  (a s  y e t  u n p u b lish ed  b u t see  Johnson, 1978) stemmed from an 
e a r l i e r  i n t e r e s t  i n  th e  c h a r a c t e r i s t i c s  o f  r e je c te d  a p p l ic a n ts  to  
m ed ical sch o o l (Johnson , 1971). A tk inson , C ollege and D ingw all a l l  
to o k  a s p e c ts  o f  s tu d e n ts ' t r a i n i n g  in to  th e  h e a l th  p ro fe s s io n s  a s  th e  
to p ic  f o r  t h e i r  p o s t-g ra d u a te  th e s e s  (A tk inson , fo rth co m in g ; C o lleg e , 
1975; D ingw all, 1977a)• W h ils t th e s e  l a t t e r  s tu d ie s  r e f l e c te d  th e  
in f lu e n c e  o f  e a r l i e r  American work, b o th  A tk inson  and D ingw all 
in tro d u ce d  an  aw areness o f  th e  cu rricu lu m  in to  t h e i r  s tu d ie s  ( a  
p e rs p e c tiv e  t y p i c a l ly  la c k in g  in  i n t e r a c t i o n i s t  r e s e a rc h  on t h i s  
t o p i c ) .  In  n e i th e r  case  was t h i s  ex tended  to  a  b ro a d e r  a n a ly s is  o f  
th e  r e s p e c t iv e  d i s c i p l in e .
But th o se  fo c u s s in g  upon p ro fe s s io n s  and p ro f e s s io n a l  t r a in in g  
were n o t a lo n e  i n  ig n o r in g  th e  to p ic  o f  d i s c ip l in e  developm ent. 
A nother l i t e r a t u r e  drawn upon in  t h i s  re s e a rc h  h as  been  t h a t  o f  
cu rricu lu m  s tu d ie s i  Here r e s e a rc h  f a l l s  c ru d e ly  in to  two g ro u p s. 
Those s o c io lo g is t s  in t e r e s t e d  in  h i ^ e r  e d u c a tio n  t y p i c a l ly  s tu d ie d  
th e  p e rso n n e l r a t h e r  th a n  th e  pedagogy ( f o r  exam ple, H alsey  and Trow, 
1971 ; T a y lo r, 19^9; S ta r tu p ,  1979). O thers to o k  a s  c e n t r a l  to  any 
s tu d y  o f  th e  cu rricu lu m  e p is te m o lo g ic a l is s u e s  ( i n  p a r t i c u l a r ,  th e  
s e l e c t i v i t y  o f  c u r r i c u la ) ,  b u t used  a s  t h e i r  e m p ir ic a l  base  th e  
c u r r ic u la  o f  p rim ary  and secondary  sch o o ls  (Young, 1971a).
Two f u r t h e r  w orks, a s  y e t  unm entioned, come c lo s e s t  to  th e  
pezrspective ta k e n  in  t h i s  p re s e n t  re s e a rc h . The f i r s t ,  a  c o l le c t io n  
o f  p a p e rs , i s  u n u su a l in  t h a t  i t  spans th e  f i e l d s  o f  p ro fe s s io n s  and 
phenomenology. In  P ro fe s s io n s  and P r o f e s s io n a l i s a t io n  th e  e d i to r ,  
Jackson , and o th e r  c o n tr ib u to r s  ( f o r  exam ple, Jamous and P e l o i l l e ) ,  
ex p lo red  in  a  number o f  c o n te x ts ,  th e  i n t e r - r e l a t i o n s h ip s  betw een 
ty p e s  o f  knowledge, t r a in in g  and o ccu p a tio n a l power (Jack so n , 1970a).
4The second work, t h a t  o f  A rm strong, i s  a s  y e t  u n p u b lish ed  in  i t s  
e n t i r e t y ,  b u t p rom ises to  be a  s t r u c t u r a l i s t  a n a ly s is  o f  th e  m ed ical 
p ro fe s s io n . A gain, th e  c e n t r a l  t h r u s t  o f  th e  r e s e a rc h  i s  an exam ination  
o f  o c c u p a tio n a l know ledge, s t r u c tu r e  and power (s e e  A rm strong, 1979a, 
1979b , f o r  i n i t i a l  examplies o f  h i s  w ork). The k in d  o f  c r i t i c a l  
f a c to r s  th e s e  r e s e a rc h e r s  have i s o la te d  i s  r e f l e c t e d  i n  t h i s  s tu d y  
where th e  concern  i s  w ith  th e  a c to r s  and th e  ep istem o lo g y .
Thus th e  re s e a rc h  ta k e s  a s  p ro b lem a tic  b o th  th e  i n t e r - r e l a t i o n s h ip s  
betw een th o se  in v o lv ed  in  p r a c t ic e  and academ ic i n s t i t u t i o n s ,  and a ls o  
th e  c r e a t io n  o f  th e  knowledge i t s e l f .  O v e ra ll , th e  r e s e a rc h  c o n tr ib u te s  
to  o u r u n d e rs ta n d in g  o f  how a  s p e c ia l ty  a r i s e s  w ith in  a  p ro fe s s io n . 
A lthough th e re  i s  l i t t l e  l i t e r a t u r e  to  compare m edicine w ith  o th e r  
p ro f e s s io n s ,  i t  i s  hoped th a t  o th e rs  may f in d  p a r a l l e l s  i n  d i f f e r e n t  
o c c u p a tio n s .
As th e  above o u t l in e  im p lie s ,  th e  t h e s i s  draws upon more th a n  one 
f i e l d  o f  so c io lo g y . A m a jo r, a l t h o u ^  h idden  p a r t  o f  th e  re s e a rc h  has 
been  to  ex p lo re  th e  p o s s ib le  c o n tr ib u t io n  o f  d i f f e r e n t  b ran ch es  o f 
so c io lo g y  (n o ta b ly  m ed ical so c io lo g y , th e  so c io lo g y  o f  e d u c a tio n , and 
s o c io lo g ic a l  th e o ry )  to  th e  r e s e a rc h  p ro b le m a tic . In  p r a c t i c e ,  t h i s  
has n e c e s s i ta te d  th e  r e s e a rc h e r  f a m i l i a r i s in g  h e r s e l f  w ith  a  b road  
spectrum  o f  d e b a te s .^  Bach b ranch  o f  so c io lo g y  h as  o f f e re d  a  d i f f e r e n t  
p e rs p e c tiv e  and so t h i s  r e s e a rc h  h as been in v o lv ed  in  b u i ld in g  b r id g e s  
betw een th e  d i s t i n c t  f i e l d s .
S u r p r is in g ly ,  s in c e  to  th e  r e s e a r c h e r 's  knowledge o th e r  p ro fe s s io n s  
have n o t developed  t h i s  a re a  so e x te n s iv e ly , members o f  th e  m edical
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T his i s  o f  co u rse  a  t e l l i n g  comment on th e  f ra g m e n ta tio n  o f  
s o c io lo g ic a l  work, where each f i e l d  ten d s  to  have a  f ix e d  agenda o f  
t o p i c s .
p ro fe s s io n  have shown c o n s id e ra b le  i n t e r e s t  i n  t h e i r  own e d u c a tio n a l 
p ro c e s s . M edical e d u c a tio n  h as  become a  th r iv in g  f i e l d  in  i t s  own 
r i ^ t .  I t  now h as i t s  own a s s o c ia t io n  (The A sso c ia tio n  f o r  th e  Study 
o f  M edical E d u c a tio n ) , two jo u rn a ls  (The B r i t i s h  Jo u rn a l o f  M edical 
E d u ca tio n , and th e  more r e c e n t  M edical T each er, founded i n  1979), and 
a t  l e a s t  one u n iv e r s i ty  departm ent o f  m ed ical e d u c a tio n  (D undee). As 
one m i ^ t  a n t i c ip a t e ,  however, th e  i n t e r e s t  i s  n o t w ith  m edical 
knowledge b u t r a t h e r  w ith  f a c e t s  o f  m edical e d u c a tio n  which can be 
bzrought u n d er human c o n t r o l ,  q u a n t i f ie d  and t e s t e d .  F o r in s ta n c e ,  
b o th  jo u rn a ls  c a r r y  a r t i c l e s  on new te ch n iq u es  f o r  exam ining and 
a s s e s s in g  m ed ical s tu d e n ts ,  developm ents in  m ed ical te ch n o lo g y  r e la t e d  
to  th e  te a c h in g  p ro c e s s , a s  w e ll a s  in c lu d in g  d e s c r ip t io n s  o f  new 
c o u rse s .
G eneral p r a c t i t i o n e r s ,  to o ,  i n  th e  more re c e n t  y e a rs  have shown 
an  i n t e r e s t  i n  academ ic m a tte r s .  I n f lu e n t i a l  h e re  h as  been  th e  Royal 
C ollege o f  G eneral P r a c t i t i o n e r s ,  which has m onito red  th e  developm ent 
o f  th e  academ ic d ep artm en ts , w h ile  c o n tin u in g  to  a c t  a s  a  p re s su re  
group f o r  th e  fu r th e ra n c e  o f  th e  academ ic b ran ch . The jo u rn a ls  o f 
m ed ical e d u c a tio n  and o f  th e  Royal C ollege o f  G enera l P r a c t i t io n e r s  
r e f e r r e d  to  above have a l l  p roved to  be u s e fu l  so u rces  o f  su p p o rtiv e  
m a te r ia l  f o r  t h i s  r e s e a rc h .
T h is  s tu d y  ta k e s  academ ic g e n e ra l p r a c t ic e  a s  i t s  fo cu s  o f 
i n t e r e s t ,  and s tu d ie s  th e  developm ent o f  th e  g e n e ra l p r a c t ic e  
departm en ts  and t h e i r  co u rses  in  th e  fo u r  S c o t t i s h  m ed ical s c h o o ls , 
Aberdeen, Dundee, E d in b u rg  and Glasgow. That a l l  f o u r  departm en ts
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The m ajo r ex ce p tio n s  a re  te a c h e r  t r a in in g  and s o c ia l  work, bo th  
p ro fe s s io n s  h av in g  s t a r t e d  an e d u c a tio n a l jo u rn a l w ith in  th e  l a s t  
f iv e  y e a r s .
were based  in  S co tlan d  adds a  g e o g ra p h ica l t id y n e s s  to  th e  s tu d y  b u t 
i s  n o t s i g n i f i c a n t  i n  o th e r  ways. There i s  l i t t l e  ev idence  to  show 
t h a t  academ ic g e n e ra l p r a c t ic e  in  S co tlan d  i s  d i f f e r e n t  from th a t  o f  
th e  r e s t  o f  th e  U n ited  Kingdom. C e r ta in ly  th e  S c o t t i s h  m edical 
sch o o ls  were some o f  th e  f i r s t  to  g a in  d ep artm en ts  -  re a so n s  f o r  t h i s  
w i l l  be d is c u s se d  in  th e  t e x t .  But from th e  a v a i la b le  ev idence  th e re  
i s  l i t t l e  su g g e s tio n  th a t  th e se  departm en ts  and th e  c o u rses  a re  a ty p ic a l ,  
and th e re fo re  t h e i r  p lacem ent i n  th e  U n ited  Kingdom h as  n o t been  
t r e a te d  a s  a  s ig n i f i c a n t  v a r i a b l e .
The m a jo r i ty  o f  th e  d a ta  c o l le c t io n  f o r  th e  re s e a rc h  to o k  p la c e  
in  th e  m id -se v e n tie s  -  from 1975 to  1975* Academic g e n e ra l  p r a c t ic e  
was th e n  v e ry  much in  i t s  in fa n c y , and i t  i s  p e r t in e n t  to  a sk  in  what 
ways i t  may have a l t e r e d  s in c e  th e n . P a r t i c u l a r  developm ents have been  
c h a r te d  i n  th e  a p p ro p r ia te  p la c e s - in  th e  t e x t ,  w h ile  th e  th e s i s  
c o n c lu s io n s  summarise th e  changes. Yet i t  i s  r e le v a n t  to  n o te  t h a t  
th r o u ^ o u t  th e  t h e s i s  re fe re n c e  i s  made to  more re c e n t  g e n e ra l p r a c t ic e  
l i t e r a t u r e  to  su p p o rt th e  h y p o th eses  o f  th e  s tu d y . T h is  in  i t s e l f  
su g g es ts  t h a t  th e  u n d e r ly in g  is s u e s  i d e n t i f i e d  in  th e  t h e s i s  a re  s t i l l  
th e  c r i t i c a l  i s s u e s  p e r ta in in g  to  academ ic g e n e ra l p r a c t ic e  to d ay .
The n e x t p a r t  o f  t h i s  c h a p te r  o u t l in e s  th e  th e o ry  and assum ptions 
which guided  th e  r e s e a rc h . The c h a p te r  which fo llo w s  in tro d u c e s  th e  
e m p ir ic a l m a te r ia l  o f  th e  t h e s i s .
The I n t e r a c t i o n i s t  C o n tr ib u tio n
Throughout th e  r e s e a rc h , th e  th e o r ie s  and m ethodology o f  sym bolic 
in te r a c t io n  may be seen  to  be dom inant. Thus c o n s id e ra b le  w e i ^ t  i s  
p la c e d  upon seek in g  o u t and u n d e rs ta n d in g  th e  a c t o r 's  p e r s p e c t iv e ,  
(g a th e re d  th ro u g h  in te rv ie w s  w ith  th e  s ig n i f i c a n t  g ro u p s ) , and one 
s e c t io n  o f  th e  t h e s i s  i s  concerned  o n ly  w ith  p re s e n t in g  th e  r e a l i t y  o f  
g e n e ra l p r a c t ic e  te a c h in g  th ro u # i  th e  p e rs p e c tiv e  o f  th o se  in v o lv e d . 
Yet th e  re s e a rc h  s te p s  o u ts id e  th e  c o n fin e s  o f  a  'p u r e ' i n t e r a c t i o n i s t  
approach  t h r o u ^  i t s  in s is t a n c e  upon b o th  a  h i s t o r i c a l  p e rs p e c tiv e  
(C h ap ter Two) and upon th e  im portance o f  s tu d y in g  th e  pedagogy o f  
g e n e ra l  p r a c t ic e  ( i n  p a r t i c u l a r ,  C hapter N in e ). Reasons f o r  th e  
r e s e a rc h e r  a d o p tin g  a  more e c l e c t i c  approach to  th e  c o l l e c t io n  a rd  
i n t e r p r e t a t i o n  o f  th e  d a ta  w i l l  be s p e l le d  o u t l a t e r  i n  th e  c h a p te r , 
a lo n g  w ith  an  o u t l in e  o f  th e  o th e r  th e o r e t i c a l  id e a s  which inform ed 
th e  re s e a rc h .
The t h e o r e t i c a l  s t a r t i n g  p o in t  o f  t h i s  re s e a rc h  was th e  work on 
p ro fe s s io n s  which was a  p ro d u c t o f  th e  Chicago School o f  Symbolic 
I n te r a c t io n .  The r e le v a n t  id e a s  were f i r s t  o u t l in e d  by B ucher and 
S tra u s s  i n  a  I 96I p ap e r e n t i t l e d  'P ro fe s s io n s  i n  P ro c e s s ' (B ucher and 
S tr a u s s ,  I 96I ) .  In  th e  p a p e r , th e y  p re se n te d  a  view  o f  p ro fe s s io n s  as  
a  c o l le c t io n  o f  a  number o f  groups o r  'seg m en ts ' w ith  a  d i v e r s i t y  o f  
i n t e r e s t s  and commitments, o n ly  lo o s e ly  amalgamated in to  a  co h eren t 
o c c u p a tio n a l g roup . These n o tio n s  about p ro f e s s io n a l  o rg a n is a t io n  
f i t t e d  th e  r e s e a r c h e r 's  f i r s t  im p ressio n s  o f  th e  m ed ical p ro fe s s io n  as
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These id e a s  were developed in  an e m p ir ic a l s tu d y  o f  p s y c h ia t r ic  
i n s t i t u t i o n s  by StiKiuss and h i s  c o lle a g u e s  ( S tr a u s s ,  Schatzm an, B ucher, 
E h r l ic h  and S absh in , I 964) ,  and summed up (and m o d ified ) f iv e  y e a rs  
l a t e r  (S tra u s s  and Schatzm an, I 966) .
w itn e sse d  t h r o n g  th e  m ed ical s c h o o l, and th e  re s e a rc h  was u n d ertak en  
w ith  th e se  n o tio n s  im p l ic i t  w ith in  i t s  s t r u c tu r e .
To f u l l y  a p p re c ia te  th e  d i s t i n c t  c o n tr ib u t io n  to  t h i s  re s e a rc h  o f  
i n t e r a c t i o n i s t  th in k in g  on p ro f e s s io n a l  o rg a n is a t io n  and s t r u c tu r e  i t  
i s  n e c e ssa ry  f i r s t  to  o u t l in e  th e  b ro a d e r d eb a te  on th e  p ro fe s s io n s .
The s tu d y  o f  th e  p ro fe s s io n s  i s  now a  s o c io lo g ic a l  b ack w ate r. W hile 
s t i l l  b e in g  re c o g n ise d  a s  fo rm ing  a  d i s c r e te  s o c io lo g ic a l  l i t e r a t u r e  -  
th e  'p ro fe s s io n s *  -  one f in d s  t h a t  th e  m a jo r i ty  o f  th e  d e b a te s  and 
a c t i v i t i e s  were engendered  some decades ago . S ince th e  n in e te e n  
t h i r t i e s ,  two ty p e s  o f  d eb a te  have ta k e n  p la c e  co n ce rn in g  th e  r o le  and 
p la c e  o f  p ro fe s s io n s  i n  W estern i n d u s t r i a l  s o c ie ty .  The f i r s t  concerned  
th e  p ro c e ss  o f  p r o f e s s io n a l i s in g  i t s e l f ,  a  d eb a te  l a r g e ly  s t im u la te d  
by th e  in c re a s in g  d iv i s io n  o f  la b o u r  b r o u ^ t  about by  th e  demands o f  
i n d u s t r i a l i s e d  s o c i e t i e s .  The second focused  upon p ro f e s s io n a l  
o rg a n is a t io n  and r o l e .  The f i r s t  d e b a te , which c e n tre d  upon th e  
d e f in i t i o n  o f  th e  e s s e n t i a l  c h a r a c t e r i s t i c s  o f  a  p ro f e s s io n  (a s  
d i s t i n c t  from an o c c u p a tio n ) , f i l l e d  pages o f  many jo u r n a ls ,  b u t need 
concern  u s  l e s s  h e re  s in c e  th e re  h as n ev e r been  any d is p u te  o v e r th e  
s t a t u s  o f  m edicine ( in d eed  m edicine was o f te n  ta k e n  a s  a  b lu e - p r in t  f o r  
a  p r o f e s s io n ) . ^
The second, i n t e r - r e l a t e d  d eb a te  to  which i n t e r a c t i o n i s t  th in k in g  
c o n tr ib u te d  so much, concerned  p ro fe s s io n a l  o rg a n is a t io n  and p ro f e s s io n a l  
r o le  i n  s o c ie ty .  E a r ly  acco u n ts  o f  p ro fe s s io n s  s t r e s s e d  t h e i r  p re sen ce  
a s  a  c o n se rv a tiv e  fo rc e  i n  s o c ie ty  ( f o r  exam ple, Carr-Saundei^s and
Jo h n so n 's  c r i t iq u e  o f  ' t r a i t '  th e o ry  approach  p ro v id e s  an e x c e l le n t  
summary o f  t h i s  d eb a te  (Johnson , 1972). See a ls o  P re id so n * s  c r i t i c i s m s  
o f  th e  approach  (P re id so n , 1970, e s p e c ia l ly  p a r t  1 ) ,  and D in g w a ll 's  
s p i r i t e d  a t t a c k  o f  P re id s o n ' s n o tio n  o f  p ro f e s s io n a l  autonomy (D ingw all,
1976).
W ilson , 1964 [ o r ig in a l ly  p u b lish e d  i n  1955]; Goode, 1957). P u n o tio n - 
a l i s t  acco u n ts  o f  p ro fe s s io n s  th u s  em phasised th e  co h es io n  o f  th e  
p ro f e s s io n  a s  a  g roup , and t h e i r  r o le  i n  u p h o ld in g  th e  m oral v a lu e s  o f  
s o c ie ty .  The to n e  o f  such w r i t in g  i s  w e ll i l l u s t r a t e d  by C arr-S aunders  
and W ilson. In  t h e i r  c l a s s i c  s tu d y  The P r o fe s s io n s , th e  a u th o rs  wzrote 
•p ro fe s s io n a l  a s s o c ia t io n s  a re  s t a b i l i s i n g  e lem en ts  i n  s o c ie ty .  They 
engender modes o f  l i f e ,  h a b i t s  o f  t h o u ^ t ,  and s ta n d a rd s  o f  judgem ent 
w hich re n d e r  them c e n tr e s  o f  r e s is ta n c e  to  crude fo r c e s  which th r e a te n  
s te a d y  and p e a c e fu l e v o lu tio n  . . .  I t  i s  l a r g e ly  due to  them and to  
o th e r  s im i la r  c e n tr e s  o f  r e s i s ta n c e  t h a t  th e  o ld e r  c i v i l i s a t i o n s  s ta n d  
firm * ( C arr-S au n d ers  and W ilson , 19&4; P* 497 ).
C o n tra ry  to  c u r r e n t  wisdom, f u n c t io n a l i s t  w r i t e r s  d id  re c o g n ise  
t h a t  i n t e r n a l  d iv is io n s  e x is te d  w ith in  p ro f e s s io n a l  g ro u p s, b u t ig n o red  
t h e i r  s ig n i f ic a n c e .  Thus th e  above a u th o rs  d is c u s s e d  a t  some le n g th  
v a r io u s  f a c to r s  which b r o u ^ t  about a  'm u lt ip le  form  o f  o rg a n isa tio n *  
(w ith in  a  p r o f e s s io n ) .  To quote  a g a in  from  C arr-S au n d ers  and W ilson 
th e s e  v a r io u s  f a c to r s  c o n s is te d  o f :
1 . th e  p resen ce  o f  one o r  more d i s t i n c t  s u b - c r a f t s  w ith in
a  p ro fe s s io n
2 . d i f f e r e n c e s  o f  what may be term ed 'p r o f e s s io n a l  s t a t u s '
among th e  p r a c t i t i o n e r s
3 . d i f f e r e n c e s  o f  economic s ta tu s
4 . th e  f a c t o r  o f  common employment
5 . th e  g e o g ra p h ica l f a c to r
6 . th e  an tagonism s o f  ' i n s i d e r s '  and 'o u t s i d e r s ' •j
( C arr-S aunders  and W ilson , 19&4, p . 520)
I t  i s  in s t r u c t iv e  to  c o n t r a s t  th e  above q u o ta t io n  w ith  H u ^ e s ,  w r i t in g  
on e s s e n t i a l l y  th e  same to p ic ,  b u t from a  d i f f e r e n t  t r a d i t i o n :
By th e  same to k e n , o n ly  some sm all p o r t io n  o f  m ed ical knowledge and 
s k i l l  can be m astered  by each member o f th e  p ro f e s s io n  i t s e l f ,  which 
le a d s  to  th e re  b e in g  s u b -c u ltu re s  w ith in  th e  g r e a t e r  m ed ical c u l tu r e .  
T h is i s  a ls o  more th a n  a m a tte r  o f  te ch n iq u e  and knowledge; i t  has 
r o o ts  in  id e a s  and assu m p tio n s . One can , w ith  some t r u t h ,  speak  o f  
th e  m ed ical p h ilo so p h y , p e rhaps even on th e  m o ra l, s o c ia l  o r  economic 
p h ilo so p h y  o f  v a r io u s  s p e c i a l t i e s ;  one can  a t  l e a s t  speak o f  a 
d i f f e r e n c e  o f  em phasis among them (H u ^ e s ,  1971» p . 598).
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F u n c t io n a l i s t  th in lc in g , th e n , acknowledged some form  o f  d iv is io n s  
w ith in  p ro f e s s io n a l  g ro u p s, b u t co n tin u ed  to  s t r e s s  th e  r o le  o f  th e  
group a s  a  s t a b i l i s i n g  fo rc e  w ith in  s o c ie ty .  The l i t e r a t u r e  o f  
p ro fe s s io n s  grew to  c o n s id e ra b le  p ro p o r t io n s ;  key  i s s u e s  which were 
developed  o v e r th e  decades w ere th e  m aintenance o f  p ro f e s s io n a l  autonomy 
i n  b u re a u c ra c ie s ,  r e l a t i o n s  betw een th e  v a r io u s  o ccu p a tio n s  a t  th e  work 
p la c e , and th e  e f f e c t  o f  p r o f e s s io n a l i s a t io n  o f  a  number o f  o ccu p a tio n s  
on th e  b ro a d e r  s t r u c tu r e  o f  s o c ie ty  (se e  V ollm er and M il ls ,  I 966 ; Lewis 
and Maude, 1952; and W ilensky, 1964» f o r  d is c u s s io n  o f  th e s e  t o p i c s ) .
Q u estions co n ce rn in g  th e  i n t e r n a l  o rg a n is a t io n  o f  a  p ro f e s s io n a l  
group , were seldom  ta c k le d ,  how ever, and i t  was t h i s  o m ission  to  which 
Bucher and S t r a u s s 's  p a p e r  ad d re ssed  i t s e l f .  W ith an  acknowledged d e b t 
to  b o th  G.H. Mead and E v e re t t  Hughes, th e  two a u th o rs  r a i s e d  a  new s e t  
o f  c r i t i c a l  i s s u e s  p e r ta in in g  to  th e  s tu d y  o f  th e  p ro f e s s io n s .  W hile 
o th e rs  had re c o g n ise d , b u t ig n o re d , th e  s ig n if ic a n c e  o f  in tra ^ -p ro fe s s io n a l 
d i f f e r e n c e s ,  B ucher and S tra u s s  sp en t tim e acknow ledging them , and 
in d eed  f a i l e d  to  do more th a n  pay l i p  s e rv ic e  to  sh a red  p r o f e s s io n a l  
p e rs p e c tiv e  and e x p e r ie n c e .
In s te a d ,  th e  a u th o rs  fo cu sed  upon in te r n a l  d iv is io n s  w ith in  a  
p ro f e s s io n ,  s t r e s s in g  a  'p r o c e s s ' o r  em ergent view  o f  th e  s t r u c tu r e  o f  
p ro fe s s io n .  They su g g ested  th a t  a  p ro fe s s io n  sho u ld  be seen  a s  a  
c o l l e c t io n  o f  'se g m e n ts ' -  g roup ings which emerge w ith in  th e  p ro fe s s io n  
w ith  common v a lu e s , i d e n t i t i e s  and i n t e r e s t s .  Segm ents, th e y  a rgued , 
d id  n o t eq u a te  w ith  s p e c i a l t i e s ,  f o r  w ith in  one s p e c ia l ty  one m i ^ t  f in d  
more th a n  one segm ent, a s  B u ch e r 's  o r ig in a l  work w ith  p a th o lo g y  
dem onstra ted  (B ucher, I 96I ) .  Segments cou ld  be d is t in g u is h e d  a lo n g  a  
number o f  c r i t i c a l  d im ensions; th e s e  in c lu d e d  work i d e n t i t y ,  m iss io n , 
work a c t i v i t i e s ,  m ethodology and te c h n iq u e , c l i e n t s ,  c o lle a g u e  s h ip .
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i n t e r e s t s  and a s s o c ia t io n s .  M edicine was o f f i c i a l l y  d iv id e d  in to  
s p e c i a l t i e s  ( f o r  in s ta n c e  p a e d ia t r i c s  o r  p s y c h ia try )  b u t a ls o  in fo rm a lly  
a lo n g  v a r io u s  l i n e s  which c o n s t i tu te d  id e o lo g ic a l  d iv i s io n s .  Thus 
Bucher and S tra u s s  s t r e s s e d  th e  f ra g m e n ta tio n  and in h e re n t  c o n f l i c t  a s  
opposed to  th e  co h es io n , o f  th e  p ro f e s s io n a l  group .^
W ith th e  s h i f t  i n  p e rs p e c tiv e  ^ s o  came a  change i n  re s e a rc h  
m ethodology, a s  d iv e rg en ce  from f u n c t io n a l i s t  id e a s  was f u r t h e r  
u n d e r lin e d  by th e  em phasis sym bolic i n t e r a c t i o n i s t s  p la c e d  upon p ro c e s s . 
T h is  was la r g e ly  engendered by th e  u se  o f  a  r e s e a rc h  te c h n iq u e , 
p a r t i c ip a n t  o b s e rv a tio n , w hich a llow ed  th e  r e s e a rc h e r  to  g a th e r  
q u a l i t a t i v e  d a ta  o v e r a  p e r io d  o f  tim e , i n  c o n t r a s t  to  th e  p re v io u s ly  
u sed  ' o n e -o ff  ' m ethods such a s  th e  q u e s tio n n a ire  o r  in te rv ie w  ( f o r  an  
i n i t i a l  s ta te m e n t on paxrb icipan t o b se rv a tio n  see  G la se r  and S tra u s s , 
1968; and f o r  e la b o r a t io n  o f  th e  method, F i l s t e a d ,  1971) .
The u se  o f  q u a l i t a t i v e  d a ta ,  p ro c è ss u a l ly  c o l le c te d ,  became th e
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h a llm ark  o f  i n t e r a c t i o n i s t  work. Such m a te r ia l  encouraged a  d i f f e r e n t  
view  o f  p ro f e s s io n s ,  f o r  i t  a llow ed  i n t e r a c t i o n i s t s  to  u n d e rs tan d  th e  
f l u i d  n a tu re  o f  a p p a re n tly  s ta b le  i n s t i t u t i o n s .  Thus Bucher and 
S tra u s s  argued  t h a t  segm ents o f  p ro f e s s io n s ,  and hence p ro fe s s io n s  
th em se lv es , shou ld  be seen  a s  c o n s is t in g  o f  f l u i d  b o u n d a rie s , open to
A l th o u ^  th e re  h as been  w idespread  acknowledgement o f  th e  id e a s  
o f  B ucher, S tra u s s  and t h e i r  c o lle a g u e s , t h e i r  e x h o r ta t io n s  f o r  f u r th e r  
s tu d ie s  i n  t h i s  a re a  have, w ith  few e x c e p tio n s , been  ig n o re d . One o f  
th e  few B r i t i s h  s tu d ie s  b ased  upon t h i s  th in k in g  was G o ld ie 's  s tu d y  o f  
th e  m en ta l h e a l th  p ro fe s s io n s  (G o ld ie , 1974).
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Two c l a s s i c  s tu d ie s  concerned  w ith  m edicine a re  F o x 's  Experim ent 
P e r i lo u s  (Fox, I 974) ,  and R o th 's  s tu d y  o f  a  tu b e r c u lo s is  s a n ita r iu m  
T im etab les  (R oth , I 965 ) .  A f te r  th e  m id - s ix t ie s  few 'p u r e ' o b se rv a tio n  
s tu d ie s  were produced s in c e  a s  a  method i t  was u n u s u a lly  expensive  i n  
r e s e a r c h e r 's  tim e and re s o u rc e s .
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n e g o t ia t io n ,  change, re sh a p in g  and p o s s ib le  d isa p p e a ra n c e . Thus emerged 
a  ' r e l a t i v i s t '  view  o f  p ro f e s s io n s :
We s h a l l  develop  th e  id e a  o f  p ro fe s s io n s  a s  lo o se  
am algam ations o f  segm ents p u rsu in g  o b je c t iv e s  in  
d i f f e r e n t  m anners and more o r  l e s s  d e l i c a t e l y  h e ld  
to g e th e r  u n d e r a  common name a t  a  p a r t i c u l a r  p e r io d  
o f  h i s to r y .  .
(B ucher and S tr a u s s ,  I 96I ,  p . 526)
A f u r t h e r  s e t  o f  id e a s  p re s e n te d  (a d m itte d ly  r a t h e r  lo o s e ly )  by
Bucher and S tra u s s  concerns s p e c ia l i s a t io n .  The a u th o rs  n o ted  i n  t h e i r
p a p e r t h a t  a  segment was e s s e n t i a l l y  a  d ev e lo p in g  s p e c ia l ty ,  and t h a t
s p e c ia l ty  s t a t u s  would be th e  g o a l o f  a l l  s o c ia l  movements w ith in  an
o ccu p a tio n . These n o tio n s  w ere, how ever, developed no f u r th e r ,  and no
co h e ren t th e o ry  o f  s p e c i a l i s a t i o n  h as emerged from  th e  g roup . What
th e y  assumed was t h a t  th e  p ro c e ss  o f  c a rv in g  o u t a  s p e c ia l ty  in v o lv ed
some k in d  o f  sym bolic boundary c r e a t io n ,  d e f i n i t i o n  o f  m iss io n , and
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th e  c r e a t io n  o f  a s s o c ia t io n s  and a  d i s c r e te  o c c u p a tio n a l i d e n t i t y .
T h is  p re s e n t  s tu d y  r e f l e c t s  th e  i n t e r a c t i o n i s t  co n cern  w ith  
in t r a p r o f e s s io n a l  d iv is io n s  w ith in  m ed ic ine . T aking g e n e ra l p r a c t ic e  
a s  th e  f i e l d  o f  s tu d y , th e  r e s e a rc h e r  focused  h e r  a t t e n t io n  on th e  
em ergent b ran ch  o f  academ ic g e n e ra l p r a c t i c e .  The u n iv e r s i ty  was 
id e n t i f i e d  a s  th e  key  i n s t i t u t i o n  i n  th e  p ro c e s s , and on th e  b a s is  o f  
t h a t ,  th e  r e s e a rc h e r  i d e n t i f i e d  th re e  groups i n  r e l a t i o n  to  t h e i r  
a s s o c ia t io n  w ith  th e  key  i n s t i t u t i o n .  The th re e  g roups o f  g e n e ra l
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I t  i s  w orth  u n d e r l in in g  th e  p o in t  t h a t  a l t h o u ^  t h i s  approach  has 
been  id e n t i f i e d  p r im a r i ly  w ith  Bucher and S tr a u s s ,  many o f  th e  id e a s  
stem from E v e re t t  B u s ie s . One can f in d  th e  seed s  o f  many o f  t h e i r  
id e a s  in  th e  e a r l i e r  w r i t in g s  o f  H u ^ e s , and a lth o u g h  he evo lved  no 
grand th e o ry , h i s  p e rc e p tio n  and u n d e rs tan d in g  o f  p ro fe s s io n s  and 
p ro f e s s io n a l  work was c o n s id e ra b le .
2
H u ^ e s  l ik e n s  t h i s  p ro c e ss  to  th a t  o f  p r o f e s s io n a l i s in g ,  an id e a  
which n e i th e r  he n o r  o th e r s  expand upon (E u # ies , I 963 ) .
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p r a c t i t i o n e r s  whose p e rs p e c tiv e  on th e  developm ent o f  academ ic g e n e ra l 
p r a c t ic e  was su b se q u e n tly  s o u ^ t  were th e  academ ic g e n e ra l  p r a c t i t i o n e r s  
( th o se  f u l l - t im e  m e d ic a lly  q u a l i f i e d  d o c to rs  who t a u ^ t  i n  any o f  th e  
dep artm en ts  s tu d ie d ) ,  p a r t - t im e  te a c h e rs  ( th o se  s e rv ic e  g e n e ra l 
p r a c t i t i o n e r s  who c a r r ie d  o u t a  sm all te a c h in g  commitment i n  th e  
u n d e rg rad u a te  g e n e ra l p r a c t ic e  c o u rs e s ) ,  and s e rv ic e  g e n e ra l 
p r a c t i t i o n e r s  who had no involvem ent i n  te a c h in g  th e  s u b je c t ,  b u t who 
were r e p r e s e n ta t iv e  o f  th e  la r g e  group o f  d o c to rs  who p ro v id ed  g e n e ra l 
p r a c t ic e  c a r e .
C h ap ter Three b r i e f l y  rev iew s th e  l i t e r a t u r e  on s p e c ia l i s a t io n ,  
b u t concludes t h a t  f o r  th e  m a jo r i ty  o f  w r i t e r s ,  s p e c i a l i s a t i o n  i s  
t r e a t e d  as  an  u n p ro b lem a tic  p ro c e ss  ( in  t h i s  r e s p e c t  Bucher and S tra u s s  
a re  n o t a lo n e ) .  The th e s i s  a tte m p ts  to  expand upon th e  im p o rtan t 
f a c to r s  in v o lv ed  in  th e  s p e c ia l i s a t io n  o f  a  s u b je c t ,  i n  p a r t i c u l a r  
em phasising  th e  c e n t r a l  r o le  o f  th e  u n iv e r s i ty  i n  th e  p ro c e ss , and 
w ith in  t h a t ,  th e  manner i n  which th e  c r e a t io n  o f  d i s t i n c t i v e  co u rses  
shape th e  b ro a d e r  c o n s tru c t io n  o f  th e  s p e c i a l i s a t i o n .  From th e  
in te rv ie w s  w ith  s e rv ic e  g e n e ra l p r a c t i t i o n e r s  and from th e  l i t e r a t u r e , 
i t  w i l l  be a rgued  t h a t  two d i s t i n c t  id e o lo g ie s  em erge, i d e n t i f i e d  as  
th e  'c l i n i c a l*  and th e  ' s o c i a l ' id e o lo g ie s  o f  g e n e ra l  p r a c t i c e .  When 
th e  c o n te n t o f  th e  g e n e ra l p r a c t ic e  co u rses  was exam ined, i t  was 
found th a t  th e  co u rses  r e f l e c t e d  one o r  o th e r  o f  th e s e  id e o lo g ie s  in  
t h e i r  o r i e n ta t io n ,  a lth o u g h  th e s e  c o u rses  were n o t a  d i r e c t  a r t i c u l a t i o n
Ho f  th e se  id e o lo g ie s .^  D isc u ss io n  o f  t h i s  f in d in g  w i l l  fo cu s  upon th e  
d i a l e c t i c a l  r e l a t i o n s  betw een th e  i n s t i t u t i o n  and th e  group id e o lo g y , 
and a t  a n o th e r  l e v e l ,  th e  r e l a t io n s h ip  betw een th e o ry  and p r a c t ic e  
(se e  e s p e c ia l l y  C hap ters  F our and S ix ) .
I t  was s a id  e a r l i e r  t h a t  th e  id e a s  o f  B ucher and S tra u s s  were u sed  
a s  g u id e - l in e s  r a t h e r  th a n  a  b lu e - p r in t  f o r  a  r e s e a rc h  d e s ig n . 
'P ro fe s s io n s  i n  P ro c e s s ' rem ains r i c h  in  id e a s .  Furtherm ore  th e  
a u th o rs  were a d d re s s in g  s im i la r  q u e s tio n s  a s  th e  r e s e a r c h e r  was te n  
y e a rs  l a t e r .  But t h i s  t h e s i s  canno t be p e rc e iv e d  as  a  pu re  i n t e r ­
a c t i o n i s t  s tu d y . I t  s te p s  w e ll  o u ts id e  th e  bounds o f  th e  app roach ,
and i t  i s  now tim e to  document th e  l im i t a t i o n s  w hich le d  to  th e
2in c o rp o ra t io n  o f  o th e r  sch o o ls  o f  th o u g h t in to  th e  r e s e a rc h .
The f i r s t  m ajo r l i m i t a t i o n  o f  th e  approach^ i s  t h a t  sym bolic
The co n cep t o f  id e o lo g y  demands a  l i t t l e  e la b o r a t io n ,  s in c e  i t  i s  
a  te rm  w ith  a  number o f  m eanings (W illiam s, 1976). I t s  u se  h e re  r e f e r s  
to  an  id e o lo g y  a s  a  system  o f  id e a s ,  each  system  b e in g  a s  c o r r e c t  a s  
a n o th e r  -  th e re b y  e x c lu d in g  th e  id e a  o f  f a l s i f i c a t i o n  p re s e n t  i n  M arx ist 
w r i t in g .  T h is  p re s e n t  usage eq u a te s  w ith  M annheim 's ' t o t a l *  (a s  opposed 
to  'p a r t i c u l a r ' )  c o n ce p tio n  o f  id e o lo g y  (Mannheim, I 970) .  An id e o lo g y , 
th e n , i s  a  s e t  o f  id e a s  and v a lu e s  which k n i t  in to  an  o v e r a l l  b e l i e f  
system . An a c to r  may h o ld  a  p a r t i c u l a r  s e t  o f  b e l i e f s  abou t th e  ty p e  o f 
work th e y  do , i t s  p u rp o se , t h e i r  c l i e n t e l e  and so on ( c f .  Bucher and 
S tr a u s s ,  I 96I )  w hich ta k e n  a s  a  w hole, may be d e sc r ib e d  a s  an  id e o lo g y .
T h is  framework rem ains c lo s e ly  l in k e d  to  a  p a r t i c u l a r  work s i t u a t i o n  
and to  work i t s e l f  and does n o t ex ten d  to  non-w orking  l i f e .  Indeed  th e  
r e la t io n s h ip  betw een a  w orking  id e o lo g y  and non-w orking  l i f e  i s  n o t 
e x p lo re d .
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T his  i s  i n  no sen se  an  apo logy  f o r  h av in g  s t r a y e d  o u ts id e  th e  bounds 
o f  sym bolic i n t e r a c t io n .  A number o f  r e s e a rc h e r s  have done so , and th e  
r e s u l t a n t  s tu d y  i s  o f te n  s tre n g th e n e d  by so d o in g . B u m s, i n  h i s  s tu d y  
o f  th e  B .B .G ., n ic e ly  combines a  b ro a d e r  s o c io - h i s t o r i c a l  approach  w ith  
an i n t e r a c t i o n i s t ' s concern  to  p re s e n t  th e  a c t o r 's  p e r s p e c tiv e  (B u m s, 1977)
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One co u ld  d i r e c t l y  c r i t i c i s e  th e  Bucher and S tra u s s  p a p e r , which 
has a  lo o se n e s s  to  i t .  F o r in s ta n c e ,  i t  i s  u n c le a r  a s  to  th e  s t a tu s  o f  . 
th e  v a r io u s  r u b r ic s  th e  a u th o rs  o f f e re d  as  form s o f  id e o lo g ic a l  d iv i s io n .  
Some a re  n o t m u tu a lly  e x c lu s iv e  ( 'w o rk  a c t i v i t i e s '  and ' i n t e r e s t s  and 
a s s o c ia t i o n s ' o v e r la p ) ,  and i t  i s  u n c e r ta in  a s  to  w h e th er th e y  f e l t  th e  
l i s t  was co m p le te . C oncepts l i k e  'id e o lo g y ' and ' i d e n t i t y '  a re  used  
am biguously; w h ile  i t  i s  su g g ested  in  th e  t e x t  t h a t  segm ents can  be 
i d e n t i f i e d  a s  'id e o lo g ic a l  g ro u p in g s ' th e  a u th o rs  a l s o  w r i te  t h a t  a  
segment i s  an  ' o rg a n ise d  id e n t i ty * .  F o r th e s e  k in d s  o f  re a so n s  th e  
developm ent o f  t h e i r  id e a s  has n o t been r i g i d l y  adhered  t o .
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i n t e r a c t i o n i s t s  have p r e f e r r e d  to  ta k e  an 'em ergent* accoun t o f  
r e a l i t y  a t  th e  expense o f  any b ro a d e r  s o c io - h i s t o r i c a l  a n a ly s i s .  They 
have chosen  to  s tu d y  p re s e n t  day s t r u c t u r a l  a cco u n ts  o f  everyday  l i f e ,  
em phasising  th e  u n d e r ly in g  s i m i l a r i t i e s  o f  v a r ie d  s i t u a t io n s  w h ile  
ig n o r in g  any h i s t o r i c a l  f a c to r s  i n  d e te rm in in g  t h e i r  p re s e n t  s t a t e .
As Rock a rg u es  i n  h i s  e le g a n t  c r i t i q u e  o f  sym bolic in te r a c t io n is m , th e y  
a re  'com m itted  to  th e  e x p lo ra t io n  o f  s o c ia l  d i v e r s i t y '  (Rock, 1979» 
p . 157) .  Thus 'The re sp o n se s  o f  a  Samoan, a  c o lle g e  te a c h e r ,  a  m ig ran t 
farm -w orker, a  c i t y  po licem an , an  a c ro b a t and a  pimp must be f u n c t io n a l ly  
and s t r u c t u r a l l y  s im i la r  f o r  im a g in a tiv e  a c t s  o f  em phatic  b r id g in g  to  
ta k e  p la c e .  In  tu r n ,  th o se  re sp o n ses  must be s u f f i c i e n t l y  f r e e  o f  c o n te x t 
and b io g rap h y  to  p ro v id e  a  w orkable s i m i l a r i t y ' (Rock, 1979» P- I 69 , 
em phasis ad d ed ). T h is  p roduces a  so c io lo g y  which i s  s t ro n g ly  non- 
d e te r m in is t i c ,  and where a  r e l a t i v i s t  p o s i t io n  i s  reach ed  t h r o u ^  b re a d th  
r a t h e r  th a n  th ro u g h  h i s t o r i c a l  d e p th . The r e s u l t a n t  a cco u n ts  co u ld  a t  
b e s t  be accused  o f  e th n o c e n t r i c i ty ,  a t  w o rst a p p ea r to  be w ho lly  
u n lo c a te d  i n  th e  b ro a d e r  s o c ia l  s t r u c tu r e .
By c o n t r a s t ,  t h i s  r e s e a rc h  b eg in s  i t s  e m p ir ic a l  a n a ly s is  by 
p re s e n t in g  a  lo n g , h i s t o r i c a l  account o f  th e  developm ent o f  g e n e ra l 
p r a c t i c e .  T h is  seirves to  lo c a te  th e  p o s i t io n  o f  g e n e ra l  p r a c t i t i o n e r s  
w ith in  th e  m ed ical h ie ra rc h y , and i s  e s s e n t i a l  to  an  u n d e rs ta n d in g  o f  
th e  h e r i ta g e  o f  academ ic g e n e ra l p r a c t i c e .
Secondly , by  ig n o r in g  any h i s t o r i c a l  d im ension , sym bolic i n t e r ­
a c t i o n i s t s  p re s e n t  o n ly  one s id e  o f  ' i n t e r a c t i o n ' .  A lthough i t  i s  
argued  th a t  th e  a c to r  and th e  i n s t i t u t i o n  form a  d i a l e c t i c a l  r e la t io n s h ip
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T his i s  g e n e r a l ly  t r u e  f o r  th e  t r a d i t i o n  d e s p i te  a  p e rsu a s iv e  
argum ent f o r  th e  n e c e s s i ty  o f  a  h i s t o r i c a l  p e r s p e c tiv e  o f f e re d  by 
S tra u s s  i n  M irro rs  and Masks (S tra u s s ,  1959» C hap ter S ix ) .
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( f o r  exam ple, S tra u s s  e t  I 964) ,  a t  th e  same tim e th e y  produce a 
u n id im en s io n a l acco u n t o f  i n t e r a c t io n  which ig n o re s  b o th  th e  h i s t o r i c a l  
f e a tu r e s  which have h e lp ed  c r e a te  th e  i n s t i t u t i o n  a s  i t  e x i s t s  to d ay  
(and which s t i l l  in f lu e n c e  th e  i n t e r a c t i o n ) ,  and a ls o  th e  o th e r  
i n s t i t u t i o n s  to  w hich a  p ro f e s s io n a l  r e l a t e s ,  ( th u s ,  m ed ical academ ics 
r e l a t e  and a re  In f lu e n c e d  n o t o n ly  by th e  u n iv e r s i ty  and o th e r  members 
o f  th e  p ro f e s s io n ,  b u t a ls o  th e  N a tio n a l H e a lth  S e rv ic e , th e  Royal 
C o lle g e s , o th e r  m e d ic o -p o l i t ic a l  o rg a n is a t io n s  i f  th e y  b e lo n g , and so o n ).
But th e r e  i s  a n o th e r  sense  i n  which sym bolic i n t e r a c t i o n i s t s  may be 
seen  to  be u n d u ly  narrow  i n  t h e i r  fo c u s . On m a in ta in in g  an  i n t e r e s t  i n  
i n t r a - p r o f e s s io n a l  c o n f l i c t ,  th e y  ig n o re  a  f u r t h e r  im p o rtan t s e t  o f  
q u e s tio n s  co n ce rn in g  th e  r o le  o f  th e  p ro f e s s io n a l  i n  a  b u r e a u c r a t is in g  
s o c ie ty .  The r a t h e r  s im p l i s t i c  p o l a r i s a t io n  o f  c o n f l i c t  and consensus 
among a  p ro f e s s io n  h id e s  a  f u r t h e r  concern  o f  b o th  p r o f e s s io n a ls  
th em selv es  and th o se  in t e r e s t e d  i n  th e  s tu d y  o f  p ro f e s s io n s .  The 
in c re a s in g  b u r e a u c r a t i s a t io n  o f  s o c ie ty  meant t h a t  n o t o n ly  were newer 
p ro fe s s io n s  from th e  b e g in n in g  s a la r ie d  em ployees, b u t t h a t  o ld e r  
p ro fe s s io n s  to o  were u n ab le  to  w h o lly  m a in ta in  t h e i r  independence when 
th e y  were lo ck ed  in to  an  i n s t i t u t i o n  which i n  tu r n  r e l i e d  upon a  w id er 
economy. M il ls ,  i n  h i s  e s sa y  on th e  American m iddle c l a s s e s .  W hite 
C o l la r , con clu d es  t h a t  ' I n  p r a c t i c a l l y  ev ery  p ro f e s s io n ,  th e  m an ag e ria l 
dem iurge works to  b u i ld  in g en io u s  b u re a u c ra c ie s  o f  i n t e l l e c t u a l  s k i l l s '  
( M il ls ,  1951, p . 115) .
C e n tra l  to  sym bolic i n t e r a c t io n  i s  th e  r o le  o f  th e  s e l f .  Symbolic 
i n t e r a c t io n ,  to  quo te  a g a in  from Rock, 'u rg e s  th e  s o c io lo g is t s  to  tu r n  
i n  on h im s e lf ,  a d v o c a tin g  an  inw ard q u e s t f o r  e x i s t e n t i a l  e s s e n c e s '
(Rock, 1979, P* I 60 ) .  T h is  h as  m eant, and t h i s  i s  a  c r i t i c i s m  o f  a l l  
i n t e r p r e t i v e  s o c io lo g ie s  ( c f .  G iddens, 1976, C hap ter One), sym bolic
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i n t e r a c t io n  i s  b e s t  a t  e x p la in in g  ‘s u b je c t iv e ly  m ean ingfu l ac tio n *  and 
l e a s t  good a t  e x p la in in g  th e  o b je c t iv e  w orld  a s  i t  i s  ex p erien ced  by 
th e  a c to r .  Thus th e  f i n a l  c r i t i c i s m  o f  t h e i r  work i s  t h a t  i n  s tu d y in g  
e d u c a tio n a l i n s t i t u t i o n s ,  i n t e r a c t i o n i s t s  have f a i l e d  to  c o n s id e r  as  
a t  a l l  p ro b le m a tic  th e  c u r r ic u la  and th e  pedagogy o f  th e s e  i n s t i t u t i o n s .  
In s te a d , th e  th r u s t  o f  th e  ih q u i r i e s  in to  p ro f e s s io n a l  s o c i a l i s a t i o n  
c o n c e n tra te d  upon s tu d y in g  th e  r o le  and changes i n  th e  s e l f  o f  
(p r im a r i ly )  th e  s tu d e n ts ,  a s  th e  s tu d y  o f  th e  Kansas m ed ical s tu d e n ts  
i l l u s t r a t e s  (B ecker e t  a l .  1961, o r  th e  l a t e r  s tu d y  by  Bloom, 1973)* 
S o c ia l i s a t io n ,  n o t ep is tem o lo g y , was th e  fo cu s  o f  s o c io lo g ic a l  a c t i v i t y .
T h is  c r i t i c i s m ,  o f  c o u rse , may a ls o  be a p p lie d  to  o th e r  sch o o ls  
o f  s o c io lo g ic a l  t h o u ^ t ,  which have lik e w is e  f a i l e d  to  s tu d y  th e  
c u rricu lu m  i n  te rm s o f  i t s  ep is tem o lo g y . E d u c a tio n a l s o c io lo g is t s  o f  
th e  ‘f i f t i e s  and ‘s i x t i e s  ( f o r  example M usgrave, 1963; Banks, 1955,
1968) to o k  a  f u n c t io n a l i s t  p e r s p e c t iv e ,  and l i k e  th o se  i n te r e s t e d  i n  
th e  p ro fe s s io n s  a t  th e  tim e , c o n c e n tra te d  t h e i r  e n e rg ie s  upon o b je c t iv e  
s tu d ie s  o f  e d u c a tio n  w hich n e v e r c h a llen g ed  th e  s t a t u s  quo and which 
to o k  a  c o n se rv a tiv e  view o f  e d u ca tio n  (G leeson , 1970a).
T h is  re s e a rc h  c o n s id e rs  th e  s e l f  as  im p o rtan t and th e  i d e n t i t y  o f  
th e  academ ic g e n e ra l  p r a c t i t i o n e r s  i s  ta k e n  a s  th e  c e n t r a l  to p ic  o f  
C hapter F iv e  a s  t h e i r  dilemma qua academic i s  o u t l in e d .  The s tu d en ts*  
p e r s p e c t iv e ,  to o ,  i s  re p re se n te d  i n  th e  f i n a l  c h a p te r  o f  th e  t h e s i s ,  
where th e  r e s e a rc h  draws upon a  sm all p ie c e  o f  p a r t i c ip a n t  o b se rv a tio n  
o f  sem inars and s tu d e n t in te rv ie w s  c a r r ie d  o u t e a r ly  i n  th e  e n te r p r i s e .  
But th e  la c k  o f  w eigh t a t ta c h e d  to  th e  s tu d e n t e x p e rien ce  r e f l e c t s  th e  
r e s e a r c h e r 's  d e s i r e  to  move away from th e  model p ro v id ed  by p re v io u s  
i n t e r a c t i o n i a t  s tu d ie s  o f  m ed ical e d u ca tio n . T h is  re s e a rc h  a ls o  ta k e s  
a s  p ro b lem a tic  th e  c o n s tru c t io n  o f  academic g e n e ra l p r a c t ic e  c o u rse s .
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Thus th e  re s e a rc h  u n i te s  an i n t e r e s t  in  ep istem o lo g y  and pedagogy w ith  
th e  i n t e r a c t i o n i s t s '  concern  o v e r i d e n t i t y  and th e  i n s t i t u t i o n .  In  
s te p p in g  o u ts id e  i n t e r a c t i o n i s t  t h o u ^ t ,  th e  r e s e a r c h e r  acknow ledges 
th e  in f lu e n c e  o f  a n o th e r  f i e l d  o f  s o c io lo g ic a l  th in k in g , t h a t  o f  th e  
‘new* so c io lo g y  o f  e d u c a tio n .
The ‘New* S ocio logy  o f  E d u ca tio n
An a tte m p t to  r e d i r e c t  s o c io lo g ic a l  th in k in g  came a t  th e  
b e g in n in g  o f  th e  n in e te e n  s e v e n tie s  when a  group o f  B r i t i s h  so c io ­
l o g i s t s  a p p lie d  id e a s  from  th e  so c io lo g y  o f  knowledge to  th e  f i e l d  o f  
e d u c a tio n . Some o f  th e  i n i t i a l  work appeared  in  Knowledge and C o n tro l 
(Young, I9 ? 1 a ) , an  i n f l u e n t i a l  t e x t  which s t im u la te d  many re s e a rc h e r s  
when i t  f i r s t  ap p ea red . Young and h i s  c o lle a g u e s  to o k  th e  c u rricu lu m  
to  be s o c i a l l y  o rg a n ise d  knowledge -  im m edia te ly  a  r a d ic a l  d e p a r tu re  
from  p re v io u s  ap p ro ach es . They re c o g n ise d  t h a t  c u r r i c u la  were n o t 
im p a r t ia l  b u t s e l e c t i v e ,  and argued  t h a t  c u r r i c u la  were ach iev ed  t h r o u ^  
th e  co n sc io u s  and u n consc ious s e le c t io n  o f  a v a i la b le  knowledge (Young,
197115).
The u se  o f  th e  term  ‘knowledge* i s  c r i t i c a l ;  a s  E sland  (a  fo rm er 
s tu d e n t o f  Y oung's and c o n t r ib u to r  to  Knowledge and C ontrol) p o in ts  o u t, 
knowledge i s  n o t u sed  in  i t s  u s u a l  m eaning o f  t r u t h  o r  h i ^ e r  le a r n in g  
(E slan d , 1971a). The P la to n ic  sense o f ‘knowledge* a s  a  h ig h e r  s t a tu s  
th o u # i t  form  w hich em phasises i t s  o b je c t iv e  q u a l i ty  i s  e n t i r e l y  ab se n t 
in  t h e i r  w r i t in g .  In s te a d ,  knowledge was r e f e r r e d  to  in  i t s  
phenom enological sen se , t h a t  each  in d iv id u a l 's  everyday  e x p e rien c e s
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form s h is  s to c k  o f  knowledge upon which he a c t s  and to  which he adds 
th r o u ^ o u t  h i s  l i f e .  Thus knowledge becomes ‘a l l  t h o u ^ t  form s which 
a re  u sed  by in d iv id u a ls  i n  a  s o c ie ty  a s  th e  b a s is  to  everyday  l i f e *  
(E slan d , 1971b, P* 4 I ) ,  a  d e f in i t i o n  which l i k e  many o f  h i s  id e a s  
d e r iv e s  from  S c h ü tz ‘s work.
Schütz *s phenomenology, c ru d e ly , fo cu ses  upon how th e  in d iv id u a l  
e x p e rien c e s  th e  w orld  i n  an  in te r s u b je c t iv e  m anner; th e  w orld  i s  seen  
a s  j o i n t l y  c o n s tru c te d  by man, and needs to  be s u s ta in e d  by co n tin u ed  
work (B erg e r and Luckmann, 1971)* T ra n s la te d  in to  e d u c a tio n a l co n ce rn s , 
t h i s  meant t h a t  o f  m ajor im portance was th e  manner i n  w hich th e  p u p il  
ex p erien ced  th e  e d u c a tio n a l p ro c e ss , and th e  r e la t io n s h ip  betw een 
sc h o o lin g  and th e  rem ainder o f  everyday l i f e .
A lthough th e re  i s  a  ten d en cy  to  c o n t r a s t  th e  ‘new* so c io lo g y  o f  
e d u c a tio n  w ith  f u n c t io n a l i s t  t h o u ^ t ,  and compare i t  w ith  sym bolic 
i n t e r a c t io n  ( c f .  G leeson , 1970b), i t  i s  w orth  n o t in g  one c r i t i c a l  
d if f e r e n c e  betw een th e se  two in te n ^ r e ta t iv e  s o c io lo g ie s .  F o r i n t e r ­
a c t i o n i s t s ,  e d u c a tio n  was som ething th e  s tu d e n ts  r e a c te d  to  b u t d id  n o t 
ap p ea r to  in f lu e n c e  to  any e x te n t ;  t h i s ,  o f  c o u rse , i s  a  c l a s s i c  
‘underdog’ p o s i t io n  ty p ic a l  o f  Chicago i n t e r a c t i o n i s t s ,  whereby th e  
in d iv id u a l  i s  seen  a s  h av in g  l i t t l e  means by which to  in f lu e n c e  h i s  
f a t e .  Phenomenology, on th e  o th e r  hand, a llo w s th e  in d iv id u a l  g r e a te r  
c o n tro l  i n  in f lu e n c in g  h i s  p o s i t io n  i n  th e  l i f e - w o r ld .
But th e  ‘new* so c io lo g y  o f  e d u c a tio n  drew n o t o n ly  upon th e  
phenom enological t r a d i t i o n  b u t was an a t t r a c t i v e  s y n th e s is  o f  ways o f  
th in k in g  which a t  f i r s t  g lan ce  a re  q u ite  d is p a r a te .  Young n o te s  in  h is  
in t r o d u c t io n  to  Knowledge and C on tro l h i s  d eb t n o t o n ly  to  Schütz b u t 
a ls o  to  Marx and Mannheim, and h i s  work and th a t  o f  h i s  s tu d e n ts  and 
c o lle a g u e s  i l l u s t r a t e s  how th e se  th in k e r s  can be s u c c e s s fu l ly  u n ite d
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(Young, 1971b ) .  Young h im se lf  was p a r t i c u l a r l y  i n t e r e s t e d  i n  th e  
a p p l ic a t io n  o f  M annheim's id e a s  to  e d u c a tio n . But s i g n i f i c a n t l y  in  
th e  new so c io lo g y  o f  e d u c a tio n  i t  was th e  r e la t io n s h ip  betw een th e  
c u rricu lu m  and p o l i t i c a l  id e o lo g y  which became e x p l i c i t .  Thus th e  new 
e d u c a t io n a l i s t s  were concerned  w ith  th e  manner i n  w hich th e  changing  
power r e l a t i o n s  were r e f l e c t e d  in  cu rricu lu m  changes, and , more g e n e r a l ly ,  
how th e  dom inant id e o lo g y  was rep roduced  by c e r t a i n  c la s s e s  and imposed 
on o th e rs  ( o f .  Gramsci and B ourdieu  who sh are  th e s e  co n ce rn s)
A l th o u ^  i t  h as been  im p lied  t h a t  th e  a u th o rs  o f  Knowledge and 
C o n tro l p re s e n t  a  c o h e ren t p e r s p e c t iv e ,  l i k e  many o th e r  'new a p p ro a ch e s ' 
th e re  i s  i n  f a c t  c o n s id e ra b le  d i v e r s i t y  amongst th e  w r i t e r s .  Two 
d i s t i n c t  s e t s  o f  id e a s  which have been  im p o rtan t f o r  th e  a n a ly s is  o f  
t h i s  re s e a rc h  stem  from  th e  work o f  th e s e  e d u c a tio n a l w r i t e r s .
The f i r s t  s e t  o f  id e a s  a re  co n ta in ed  i n  a  p a p e r  o f  B e r n s te in 's  
'On th e  C la s s i f i c a t io n  and Fram ing o f  E d u c a tio n a l Knowledge* (B e rn s te in , 
1971)* The id e a s  o f  t h i s  p a p e r may be seen  a s  an  e x te n s io n  o f  
B e r n s te in 's  e a r l i e r  work on language and s o c ia l  c l a s s ,  and have been 
fo llo w ed  by a  f u r t h e r  e la b o r a t io n  (o f  th e  co n cep ts  o f  c l a s s i f i c a t i o n  and 
fram ing) i n  'C la s s  and P ed ag o g ies : v i s i b l e  and in v is ib le *  (B e rn s te in , I 98O ).
T h is  s h i f t  to  a  more p o l i t i c a l l y  aware p e r s p e c t iv e  i s  p a r a l l e l e d  in  
o th e r  a re a s  o f  so c io lo g y , f o r  exam ple, d e v ian ce . W hile r e t a in in g  th e  
h e r i ta g e  o f  e a r l i e r  American i n t e r a c t i o n i s t  work (C low ard and O h lin , I 96O; 
Cohen, I 966 ; M atza, 19&9). B r i t i s h  s o c io lo g is t s  have more r e c e n t ly  
produced a  number o f  c r i t i c a l  t e x t s  c o n s t i tu t in g  th e  'new crim inology*
(se e  T a y lo r, W alton and Young, 1974)*
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B e rn s te in , in f lu e n c e d  by Burkheim, u n d e rs ta n d s  a  m oral o rd e r  to  
e x i s t  in  s o c ie ty .  E d u ca tio n  i s  th e  medium th ro u g h  which an  u n d e rs ta n d in g  
o f  th e  m oral o rd e r  i s  t r a n s m it te d  t o ,  and in t e r n a l i s e d  by a  new g e n e ra t io n . 
E d u ca tio n  i s  th u s  seen  a s  an  in d i r e c t  e x e rc is e  in  s o c ia l  c o n tr o l .  
B e r n s te in 's  s e l f - e l e c t e d  ta s k ,  to  quote  one re v ie w e r, i s  to  ' r e l a t e  
d i f f e r e n t  e d u c a tio n a l form s to  ty p e s  o f  s o c ia l  order*  (McDonald, 1977)* 
B e r n s te in 's  work r e l a t e s  o v e r a l l  to  th e  more g e n e ra l  co ncerns o f  s o c ia l  
re p ro d u c tio n , to  i s s u e s  co n ce rn in g  th e  p e rp e tu a tio n  o f  th e  c la s s  
s t r u c tu r e ,  and to  th e  r o le  o f  th e  school in  t r a n s m i t t in g  p a r t i c u l a r  
id e o lo g ie s .
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In  'C l a s s i f i c a t i o n  and F ram ing ' B e rn s te in  c o n s id e rs  i n  d e t a i l  th e  
im p lic a t io n s  o f  d i f f e r e n t  ty p e s  o f  pedagogy. He o u t l in e s  two c o n f l i c t in g  
e d u c a tio n a l cod es , c o l le c t io n  code and in te g r a te d  code; c o l le c t io n  code 
c u r r ic u la  a re  c h a r a c te r is e d  by  a  'c lo s e d ' co m partm en ta lised  r e la t io n s h ip  
betw een th e  s u b je c ts ,  in te g r a te d  code c u r r ic u la  by  an 'o p e n ' r e l a t io n s h ip .  
The fo rm er i s  s u s ta in e d  by s t r e s s in g  th e  t h e o r e t i c a l  d i v e r s i t y  o f  th e  
s u b je c t  a re a ,  th e  l a t t e r  by  s t r e s s in g  i t s  u n i ty .  In  o rd e r  to  u n ra v e l 
some o f  th e  f e a tu r e s  o f  each  p ed ag o g ica l s i t u a t i o n  B e rn s te in  in tro d u c e s  
two co n cep ts  which r e f e r  to  c o n tro l  o v e r know ledge, 'c l a s s i f i c a t i o n ' ,  
and 'f r a m in g ', which r e f e r  to  th e  ty p e s  o f  c o n tro l  o v e r knowledge 
e x e rc is e d  by  th o se  i n  power.
A l th o u ^  h i s  id e a s  have an a n a l y t i c ^  n ic e ty  to  them, th e y  rem ain  
a t  th e  l e v e l  o f  id e a l - ty p e  s ta te m e n ts , w ith  l i t t l e  fo u n d a tio n  i n  e m p ir ic a l 
s tu d ie s .  A ttem pts to  ap p ly  them u s u a l ly  a t  a  p rim ary  schoo l o r  secondary  
schoo l l e v e l  (K ing, 1979; H am ilton , 1975) have begun to  h i ^ i l i ^ t  t h e i r  
w eaknesses.
D esp ite  such c r i t i c i s m s  (se e  a l s o ,  E asthope, B e l l  and W ilkes, 1975), 
th e  id e a s  were found to  be s u f f i c i e n t l y  i l lu m in a t in g  to  u se  a s  a  d ev ice  
to  examine th e  g e n e ra l p r a c t ic e  te a c h in g  in  th e  c o n te x t o f  th e  m edical 
cu rric u lu m . There were a  number o f  re a so n s  f o r  t h e i r  in c lu s io n .  
B e r n s te in 's  id e a s  have seldom been a p p lie d  to  th e  f i e l d  o f  h i ^ e r
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e d u c a tio n , and even l e s s  to  th e  nove l c o n tex t o f  m ed ical e d u c a tio n .
The concep t o f  e d u c a tio n a l codes i s  th e re fo re  in tro d u c e d  in  C hap ter Nine 
a s  a  way o f  u n d e rs ta n d in g  th e  problem s en co u n te red  by th e  academ ic s t a f f
•1
A rm strong 's  1977 p a p e r on th e  s t r u c tu r e  o f  m ed ical e d u ca tio n  
in tro d u c e s  B e r n s te in 's  n o tio n s  o f  c l a s s i f i c a t i o n  and fram in g  (A rm strong,
1977) ;  however i t  was f e l t  t h a t  he m isunderstood  B e r n s te in 's  b a s ic / , 
in te n t io n s  J
22
i n  t h e i r  te a c h in g .
The second s e t  o f  id e a s  e la b o ra te d  by Young (1971b) and E sland  
( 1971a , 1971b ) ,  and s ta t e d  a t  i t s  most s im p le , b e g in s  w ith  th e  p rem ise 
th a t  c u r r i c u la  a re  s o c i a l l y  o rg a n ise d . In  k eep in g  w ith  th e  g e n e ra l 
p ro p o s i t io n  th a t  knowledge should  n o t be viewed i n  an o b je c t iv e  sen se , 
cu rricu lu m  knowledge th e n  becomes som ething which i s  a r r iv e d  a t  t h r o i ^  
j o i n t  n e g o t ia t io n  betw een what E sland  c a l l s  th e  ' r e a l i t y  d e f i n e r s ' ,  and 
le g i t im a te d  a t  an  i n s t i t u t i o n a l  l e v e l  t h r o u ^  th e  p ro d u c tio n  o f  c o u rse s .
Thus c u r r i c u la  a re  n o t c re a te d  o r  changed i n  a  random m anner, b u t 
a  v e ry  d e l ib e r a te  sh ap in g  p ro c e ss  i s  u n d ers to o d  to  ta k e  p la c e  by  c e r t a in  
g ro u p s. These a re  th e  r e a l i t y  d e f in e r s  who e s s e n t i a l l y  c o n tro l  th e  
d e f in i t io n s  o f  what coun ts  a s  v a l id  knowledge on th e  c u rric u lu m ; an 
im p o rtan t p a r t  o f  any re s e a rc h  on th e  cu rricu lu m  must be to  i d e n t i f y  
th e s e  g roups and to  d e l in e a te  t h e i r  n o tio n s  abou t i t s  c e n t r a l  e lem en ts .
U nderly ing  t h i s  argum ent i s  th e  n o tio n  a lre a d y  id e n t i f i e d  i n
i n t e r a c t i o n i s t  th in k in g  co n ce rn in g  th e  r e l a t i v i t y  o f  d i s c i p l in e s .
C o n tra ry  to  an  'o b j e c t iv e '  view  o f  th e  w o rld , where d i s c i p l in e s  a re
seen  to  e x i s t  a s  perm anent e n t i t i e s  in  th em se lv es , th e  assum ption  h e re
i s  t h a t  d i s c i p l in e s  a re  o f  a  t r a n s i e n t  n a tu re .  Once a  d i s c ip l in e  h as
1
merged w ith  a n o th e r  i t  lo s e s  i t s  s p e c ia l  i d e n t i t y .  But w h ile  i n t e r s  
a c t i o n ! s t 8 d id  l i t t l e  more th a n  acknowledge t h i s  n o t io n , w r i te r s  
concerned w ith  c u r r ic u la  have p u t f l e s h  to  th e  argum ents (se e  
I n te r d i s c i - p l in a r i ty  [Group f o r  R esearch  and In n o v a tio n  in  H i ^ e r  
E d u ca tio n , 1 9 7 5 ]) . T h is  approach  a llo w s us  to  u n d e rs tan d  th a t
Associated with this is the idea that curriculum change affects 
professional identity. The merging or division of specialties creates 
a situation where the teacher must re-assess his or her own identity.
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d i s c ip l in e s  have a  c e r t a in  h i s t o r i c i t y ,  t h a t  perm anence shou ld  n o t he 
assumed. The developm ent o f  th e  m ed ical c u rricu lu m  s in c e  I 867 i s  an 
example p a r  e x c e lle n c e  o f  th e  t r a n s ie n c e  o f  d i s c i p l i n e s .  L ikew ise , 
th e  developm ent o f  g e n e ra l p r a c t ic e  i s  u n d e rs to o d  i n  t h i s  t h e s i s  a s  
one p a r t  o f  th e  l a r g e r  'n a tu r a l  h is to ry *  o f  m ed ical d i s c i p l i n e s ,  and 
nowhere i s  i t  assumed th a t  g e n e ra l  p r a c t ic e  i s  moving tow ards f u l f i l l i n g  
p re -o rd a in e d  p o t e n t i a l .
The em phasis on th e  s o c ia l  c o n s tru c t io n  o f  c u r r i c u la  i s  th e r e f o r e  
c r i t i c a l  to  t h i s  r e s e a rc h .  Two assum ptions stem  from  t h i s  l i n e  o f  
t h o u ^ t .  The f i r s t  i s  t h a t  g e n e ra l  p r a c t ic e  owes i t s  c h a r a c t e r i s t i c s  
a s  an em ergent d i s c i p l in e  to  th e  tim e and p e r io d  a t  w hich i t  em erges. 
Thus th e  two id e o lo g ie s  which have been  i d e n t i f i e d  a s  e x i s t in g  w ith in  
g e n e ra l  p r a c t ic e  a t  th e  p re s e n t  tim e  r e f l e c t  th e  c u r r e n t  s p l i t  w ith in  
th e  b ro a d e r  p ro f e s s io n  a s  to  th e  r o le  and fu n c t io n  o f  m ed ic in e . At 
p re s e n t  th e y  c o - e x i s t ,  and n e i th e r  i s  i d e n t i f i e d  a s  dom inant. But a  
number o f  w r i t e r s  ( f o r  in s ta n c e  A rm strong, 1979b) have a rgued  f o r  th e  
u l t im a te  su cc e ss  o f  one o r  o th e r  o f  th e  p e r s p e c t iv e s  w ith in  g e n e ra l 
p r a c t i c e .  T h is  re s e a rc h  o b v io u s ly  c o n tr ib u te s  to  t h i s  b ro a d e r  d e b a te .
Second ly , i t  h as  been  assumed t h a t  th e  p a r t i c u l a r  id e a s  co n ce rn in g  
h i ^  s t a t u s  knowledge w ith in  m edicine were c o n tr o l le d  by th o se  w ith  
i n s t i t u t i o n a l  pow er. That i s  to  say , th e  c h a r a c t e r i s t i c s  o f  h i ^  s t a t u s  
knowledge can  be m an ip u la ted , t h a t  th e y  a re  n o t f ix e d  o r  perm anent.
When rev iew in g  th e  emergence o f  an  academ ic d i s c i p l in e  i t  i s  im p o rtan t 
to  d e l in e a te  what co u n ts  a s  s ig n i f i c a n t  and pow erfu l know ledge. T h is
1
T his  d i r e c t l y  c o n t r a d ic t s  Y oung's argum ent a s  s e t  o u t in  h i s  e s s a y  
'An Approach to  th e  S tudy o f  C u rr ic u la  as  S o c ia l ly  O rganized Knowledge' 
(Young, 1971b ) .
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leads on to an analysis of what counts as hi^ status knowledge within 
the medical faculty at the time of the research, and ultimately, to 
unravel the distinction between hi^ status university-based knowledge, 
and knowledge of practice. We now turn to discuss this latter topic.
The Nature of Medical Knowledge
So f a r  two s e t s  o f  id e a s  have been  in tro d u c e d , th e  f i r s t  concerned  
w ith  p r o f e s s io n a l  s t r u c tu r e ,  th e  second w ith  c u rric u lu m  know ledge. The 
l a s t  p a r t  o f  t h i s  c h a p te r ,  and th e  l a t t e r  p a r t  o f  th e  t h e s i s  i s  
concerned  w ith , n o t c u rricu lu m  knowledge, b u t th e  knowledge u sed  in  
p ro f e s s io n a l  p r a c t i c e .  The l i t e r a t u r e  o f  p ro f e s s io n a l  knowledge i s  
l im i te d  (se e  F re id s o n , 1970; B lo o r, 1976; V r i ^ t ,  1978; A rm strong, 
1979b). However, F re id so n  in  P ro fe s s io n  o f  M edicine does devo te  
c o n s id e ra b le  d is c u s s io n  to  an  ex am in atio n  o f  th e  ' c l i n i c a l  m en ta lity *  
(F re id so n , 1970). M edicine, he a rg u e s , i s  an a p p lie d  p ro f e s s io n . By 
t h i s  F re id so n  means t h a t  in  th e  co u rse  o f  p r a c t i c e ,  d o c to rs  would u se  
knowledge based  on e x p e rien c e  which i s  c o n tra s te d  s h a rp ly  w ith  th e  body 
o f  'pure*  s c i e n t i f i c  knowledge known by th e  p ro f e s s io n  a t  la rg e  ( f o r  
exam ple, th e o r ie s  o f  d is e a s e  cou ld  c o n s t i tu te  'pure*  knowledge [F re id so n , 
1970, p . 3 4 0 ]) .
D uring  th e  co u rse  o f  m ed ical p r a c t i c e ,  F re id so n  a rg u es  t h a t  even 
in  th e  absence o f  r e l i a b l e  knowledge th e  m ed ical p ro f e s s io n a l  f e e l s  
im p e lled  to  a c t ,  so t h a t  th e  d o c to r  a p p lie s  p ro ced u res  to  th e  p a r t i c u l a r  
problem  w ith  which he i s  fa c e d . In  th e  co u rse  o f  h i s  a p p l ic a t io n  th e  
pure  knowledge becomes tran sfo rm ed  (F re id so n  u se s  th e  term  'd e b a s e d ') .
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in to  'knowledge in  p r a c t i c e ' .  F re id so n  su g g es ts  t h a t  m edicine canno t 
he p r a c t i s e d  n e u t r a l l y  s in c e  ' I t  in v o lv e s  m oral commitments and m oral 
consequences n e i th e r  j u s t i f i e d  by n o r  d e riv e d  from  th e  e s o te r ic  
e x p e r t is e  which i s  supposed to  d is t in g u is h  th e  p ro f e s s io n  from o th e r  
o c c u p a tio n s ' (F re id so n , 1970» P* 346 ). The debasem ent i s  caused  by 
th e  m oral im p lic a t io n s  b u i l t  in to  p r a c t ic e  -  a p p lie d  know ledge, by 
d e f i n i t i o n ,  can  n e v e r be p u re .
The view  t h a t  knowledge in  any form i s  p u re , t h a t  i t  can  e x i s t  
w ith o u t m oral c o n te n t o r  c o n n o ta tio n  i s  one which h a s  been  open to  
r e c e n t  c r i t i c i s m  ( f o r  exam ple, W r i ^ t ,  1978; E l l i o t t ,  1974) f o r  i t  
d e n ie s  th e  s o c ia l  e lem ent in v o lv ed  in  th e  c o n s t r u c t io n  o f  s c i e n t i f i c  
th e o ry . F re id so n  i s  p e rh ap s  l e s s  open to  c r i t i c i s m  i n  h i s  ex am in atio n  
o f  th e  form t h a t  t h i s  a p p lie d  knowledge ta k e s .
A ccording to  F re id so n , a p p lie d  knowledge d e r iv e s  from p e rso n a l 
c l i n i c a l  e x p e r ie n c e . The e x p e rien ce  c o n s is ts  o f  an accu m u la tio n  o v e r 
y e a rs  o f  p r a c t ic e  o f  p a r t i c u l a r  ro u t in e s  and ways o f  h a n d lin g  c e r t a in  
s i tu a t io n s  (what Schütz would c a l l  ' r u l e s  o f  thum b' suid 'r e c ip e s  o f  
a c t i o n ') .  Such knowledge i s  u n c o d if ie d  and by i t s  v e ry  n a tu re ,  
i n d i v i d u a l i s t i c  o r  'p a r t i c u l a r i s t i c * .
As im p o rtan t a s  th e  form such u n c o d if ie d  knowledge ta k e s  i s  th e  
q u e s tio n  o f  why i t  e x i s t s .  Some would argue t h a t  th e  p ro fe s s io n s  
r e t a i n  u n c o d if ie d , ' t a c i t *  knowledge by d e f a u l t ,  s in c e  th e y  have a s  y e t 
found no way to  c o d ify  i t  (P o la n y i , i n  h i s  e le g a n t  e x p o s i t io n  o f  th e  
n o tio n  o f  ' t a c i t  know ledge' ,  h o ld s  t h i s  p o s i t io n  [P o la n y i , 1974] ) ;  
w h ile  a  s im i la r  p o in t  i s  made by Fox co n cern in g  u n c e r ta in ty  in  m edical 
te a c h in g  (Fox, 1957). F re id so n , c h a r a c t e r i s t i c a l l y  t o m  betw een 
p o s i t iv is m  and r e la t iv i s m ,  s id e s te p s  th e  is s u e :
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Whether or not that idea [of the uncertainty in 
medical knowledge] faithfully represents actual 
deficiencies in available knowledge or technique, 
it does provide the practitioner with a psychological 
ground from which to justify his pragmatic emphasis 
on firsthand experience.
(F re id so n , 1970, p . I 69 )
An a l t e r n a t iv e  (and to  th e  r e s e a rc h e r ,  more a t t r a c t i v e )  approach  
i s  ta k e n  by two F rench  s o c io lo g i s t s ,  Jamous and P e l o i l l e .  In  t h e i r  
p a p e r 'P ro fe s s io n s  o r  s e l f - p e r p e tu a t in g  system ? Changes i n  th e  F rench  
U n iv e rs i ty  H o sp i ta l  System ' Jamous and P e l o i l l e  c o n fro n t th e  is s u e  o f  
th e  n a tu re  o f  m ed ical knowledge i n  a  way which u n i t e s  th e  s tu d y  o f  
knowledge to  th e  s tu d y  o f  p ro f e s s io n s ,  s in c e  th e y  su g g es t t h a t  th e  
m ain tenance o f  u n c o d if ie d  knowledge may be seen  a s  a  form  o f  o c c u p a tio n a l 
c o n tro l  (jam ous and P e l o i l l e ,  1970).
Briefly, they argue that knowledge could be placed along a continuum 
of, to introduce their terms, indeterminacy to technicality, and that 
a knowledge of the amount of indeterminacy an occupation claimed would 
tell one whether or not to allocate to it the status of 'profession'. 
Jamous and Peloille, then, are tackling in a novel manner, the old 
debate over when is an occupation a profession. Their argument has one 
weak point - when they introduce into the analysis the notion of a 
ratio with which an objective measurement of indeterminacy can be 
achieved.^  But the paper is valuable in that it does address the topic 
of uncodified knowledge and to relate this to professional status.
T e c h n ic a l i ty  and in d e te rm in acy  m e rit  f u r th e r  e x p lo ra t io n . 
In d e te rm in acy  r e f e r s  to  th e  t a c i t  and p r iv a te  knowledge th a t  i s  th e
1
For a critique of the paper and two case studies using the concepts 
of indeterminacy and technicality see Atkinson, Reid and Sheldrake
(1977).
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p e rso n a l p ro p e r ty  o f  th e  p r a c t i t i o n e r .  I t  cannot be made w holly  
e x p l i c i t ,  and i t  rem ains u n t r a n s la t a b le  in to  p r e c i s e ly  fo rm u la ted  
r u le s  o f  p r e s c r i p t io n s .  Thus e x p e r t is e  which c o n s is t s  o f  such 'r u l e s  
o f  thum b' and th e  perform ances b ased  on them become r e f in e d  as  p e rso n a l 
q u a l i t i e s  o f  th e  p r a c t i t i o n e r .  T e c h n ic a l i ty ,  on th e  o th e r  hand, i s  
th a t  p ro p o r t io n  o f  th e  means o f  p ro d u c tio n  which i s  e n t i r e l y  s u s c e p t ib le  
to  c o d i f ic a t io n  in  te n n s  o f  e x p l i c i t  p u b lic  r u l e s ,  p ro ced u res  o r  
te c h n iq u e s .
T ra in in g  f o r  an  o c cu p a tio n  which was based  e n t i r e l y  upon in d e te r ­
m inate  knowledge would have to  be c a r r ie d  ou t by  a p p re n tic e s h ip  o r  
o n - th e - jo b  p r a c t i c e ,  and re c ru itm e n t would have to  be on th e  b a s is  o f  
p e rso n a l q u a l i t i e s .  I f  an  o c cu p a tio n  was composed o n ly  o f  te c h n ic a l  
know ledge, how ever, th e n  a  nov ice  cou ld  t h e o r e t i c a l l y  be handed a  
tex tb o o k  on th e  f i r s t  day and to ld  to  s t a r t  from  page 1. In  p r a c t i c e ,  
Jamous and P e l o i l l e  a rg u e , th e  work o f  o c c u p a tio n a l g roups i s  composed 
o f  b o th  t e c h n i c a l i t y  and in d e te im in a cy .
The use to which these two concepts can be put is next tackled by 
the authors;
Those who, a t  a  g iv e n  moment in  h is to iy , th an k s to  t h e i r  
s k i l l  and t h e i r  s o c ia l  q u a l i t i e s ,  c o n tro l  th e  system  o f  
e v a lu a t io n ,  o f  s a n c tio n  and c o n tro l ,  impose t h e i r  
d e f i n i t i o n  o f  th e  p ro d u c t io n ( s ) ,  have a  ten d en cy  to  
ex clude  o r  to  p la c e  i n  a  p o s i t io n  o f  su b o rd in a tio n  th o se  
who cou ld  be b ro u g h t by te c h n ic a l  and s c i e n t i f i c  changes 
to  r e d e f in e  th e se  p ro d u c tio n s . I t  i s  p o s s ib le  to  say  
t h a t  th e  system  in c lu d e s  dom inant and dom inated p e o p le .
The foimer can perpetuate their definition only by 
emphasising the margin of indetermination inherent in 
the production process, and by the same token, the 
rules, the norms and the institutions which are their 
supports.
(jam ous and P e l o i l l e ,  1970, p . I 30) 
Thus th e  a u th o rs  argue th a t  in d e te rm in a te  knowledge i s  o f  h ig h e r  s t a t u s ,
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and that the exhibition of indeterminacy is a deliberate strategy on 
the part of professional groups to maintain social control.
Chapter Nine deals with an examination of types of medical 
knowledge and introduces the notions of Jamous and Peloille. The 
question is posed as to whether academic general practitioners,. in a 
profession where their work is possibly seen as the most 'technical* 
of all branches of medicine (in the Jamous and Peloille sense of the 
word), have deliberately set out to emphasise the indeterminate aspects 
of their work in the courses. It is suggested that while the courses 
could range over many aspects of general practice work, there is in 
fact considerable selectivity in what is presented to the students. 
These findings are finally related back to the theories of occupational 
control outlined earlier in the chapter.
Research Strategy
As the above outline implies, data was gathered for this research 
by more than one method. Documentary evidence provided the only support 
for Chapter Two, while virtually all the other chapters (Three to Nine) 
rely upon interview material, some documentary material (mainly from 
University Calendars and course syllabuses) and in the case of the final 
chapter, participant observation. Details of the data collection method 
appear in the relevant chapters, while the Appendix provides an 
analysis of the sample of general practitioners, together with an 
elaboration of the value of each of the research methods employed.
S e c t io n  I I
THE BROADER CONSPECTUS
This Section presents the broader conspectus of general 
practice both past and present. Chapter Two reviews the 
development of general practice until present times, 
while Chapter Three takes a broad view of current general 
practice, in particular hi^ilighting the emergence of the 
two distinctive ideologies.
C hapter Two
HISTORICAL DEVELOPMENT OP GENERAL PRACTICE
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Introduction
This long, historical chapter acts as a necessary fore-runner to 
the future debates of the thesis. It locates the place of general 
practitioners within the present medical profession, having traced over 
a period of two hundred years changes which resulted in general practice 
becoming an established branch - some would say a specialty - of 
medicine•
This, briefly, is the main purpose of the chapter. But there are 
a number of sub-themes which are important to the overall account. It 
is fitting that a thesis concerned with the academic branch should begin 
by outlining the broader field of general practice. In the thesis, the 
relationship between the academic branch and the changing character of 
general practice will be a recurrent theme.
Two other concerns are worth underlining at this stage. They are 
related, and involve the overall perspective of the researcher. The 
first concern is with the evolution of the curriculum into its present 
form, and the second, with the evolution of the broader profession. It 
is important to recognise, for this will be assumed thereafter, that 
the perspective taken here is that the boundaries of medicine are never 
fixed, and that the composition of that group of professionals is
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likewise open to change. The cuxTiculum, often seen as such an 
immovable force, has in fact responded to outside influences 
consistently and continually. The reasons for the changes, and the 
way the curriculum developed into its present shape, are important in 
the study of academic practice, and some attention has been paid to 
this issue in the chapter.
The profession, too, demonstrates these features of fluidity.
Hughes described medicine as 'the constant sorting and re-sorting of 
the tasks involved among many kinds of people - inside the profession, 
in related professions and clear outside professional ranks' (Eu#ies,
1971, p. 401) .  The study of the development of general practitioners 
into a coherent group within the medical profession is an excellent 
example of this kind of occupational shuffling which is so characteristic 
of achieving society. It is argued here, like Wri^t Mills (1959)» that 
such an historical perspective serves to underline the dynamic nature 
of present day structures.
What follows in this chapter may be understood as a short, selective 
history of general practice. The chapter does not attempt to compete in 
breadth or depth with existing sociological analyses of the medical 
profession, such as Stevens' Medical Practice in Modem England. (Stevens, 
1966) or Parry and Parry The Rise of the Medical Profession. (Parry and 
Parry, 1976). The above sources have been drawn upon, heavily at times, 
but the boundaries of this chapter are set firmly around an overview of 
general practice of the last two centuries.
Significantly, histories of general practice are scarce, for the 
history of general practice has been little dwelt upon either by 
historians or by the membership itself. The twenty-six page (unpublished) 
bibliography by Hamilton, 'Scottish Medicine: the published literature*
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i s  an  in d ic a t io n  o f  th e  p r o l i f e r a t i o n  o f  works i n  th e  g e n e ra l m ed ical 
f i e l d  (H am ilton , 1980b). But i n  th e  b ib l io g ra p h y , g e n e ra l  p r a c t ic e  
r e c e iv e s  b a r e ly  a  r e f e re n c e .  M edical h i s t o r i e s  te n d  to  f a l l  in to  th e  
f a l l a c y  o f  e l i t i s m  (F is c h e r ,  1971) I n  which h i s to r y  i s  in te ip r e t e d  
t h r o u ^  th e  r u l i n g  c la s s e s ;  g iv en  t h i s  r e p r e s e n ta t io n  o f  m ed ical 
h i s to r y ,  i t  fo llo w s  t h a t  th e  low er s t a tu s  b ra n c h es , such  a s  g e n e ra l 
p r a c t i c e ,  shou ld  be seen  to  p la y  a  l e s s  s ig n i f i c a n t  p a r t  i n  th e  
fo rm a tio n  o f  th e  p re s e n t  group o f  p r o f e s s io n a ls .
The one n o ta b le  e x c e p tio n  to  th e  g e n e ra l t r e n d  i s  H onigsbaum 's 
r e c e n t  c o n t r ib u t io n  The D iv is io n  i n  B r i t i s h  M edicine (Honigsbaum, 1979). 
I t  spans th e  p e r io d  1911-1968 and b r in g s  d e ta i l e d  ev id en ce  to  b e a r  on 
th e  g e n e ra l  p r a c t i t i o n e r / s p e c i a l i s t  r e la t io n s h ip  e a r l i e r  t h i s  c e n tu ry .
I t  rem ains a n a l y t i c a l l y  weak, how ever, a n d . th a t ,  to g e th e r  w ith  th e  la c k  
o f  i n t e r e s t  i n  th e  e d u c a tio n a l  concerns o f  g e n e ra l  p r a c t i c e ,  h a s  meant 
t h a t  i t s  r e c e n t  p u b l ic a t io n  h a s  l i t t l e  a f f e c te d  th e  acco u n t which 
fo l lo w s .
S im ila r  r e a s o n s , an  o v e rco n cem  w ith  d e t a i l  a t  th e  expense o f  any 
a n a ly s i s ,  l ik e w is e  d im in ish ed  th e  p o t e n t i a l  v a lu e  o f  F r a n k l in 's  t h e s i s  
(F ra n k lin , 1950)* T h is  a n t iq u a r ia n  accoun t a d d re ssed  th e  to p ic  'M edical 
E d u ca tio n  and th e  R ise  o f  th e  G enera l P r a c t i t i o n e r  1760-1860* b u t 
d e s p i te  th e  c e n t r a l i t y  o f  th e  to p ic ,  i t  o f f e re d  l i t t l e  more i n s i s t  
th a n  th e  more g e n e ra l  h i s t o r i e s .
Two a u th o rs  d e se rv e  s p e c ia l  m en tion . Holloway and W addington, b o th  
s o c io lo g is t s  i n t e r e s t e d  i n  m ed ical h i s to r y ,  have p ro v id ed  s h o r t  b u t 
v a lu a b le  acco u n ts  o f  p a r t i c u l a r  p e r io d s . H o llow ay 's  r e i n t e r p r e t a t i o n  
o f  th e  A p o th eca rie s  Act o f  1815 i s  w orth  s in g l in g  o u t a s  an  a r t i c l e  
which ch a llen g e d  t r a d i t i o n a l  th in k in g  on th e  s ig n if ic a n c e  o f  th e  Act 
(H ollow ay, 1966a , 1966b ) ;  W addington 's s tu d y  o f  th e  o r ig in s  o f  th e
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g e n e ra l p r a c t i t i o n e r  uncovered  th e  ^  f a c to  (a s  opposed to  th e  ^  .ju re ) 
o rg a n is a t io n  o f  m ed ical p r a c t ic e  l a s t  c en tu ry  (W addington, 1977)* These 
a r t i c l e s  had a  fo rm a tiv e  in f lu e n c e  in  th e  w r i t in g  o f  th e  f i r s t  p a r t  o f  
t h i s  c h a p te r .
As th e  r e s e a rc h  d e a ls  w ith  th e  S c o t t i s h  dep artm en ts  o f  g e n e ra l 
p r a c t ic e  i t  was t h o u ^ t  im p o rtan t t h a t  s p e c ia l  a t t e n t i o n  shou ld  be p a id  
to  th e  developm ents i n  e d u c a tio n  in  S c o tla n d . However, c u r r i c u la  a re  
n o t n e c e s s a r i ly  c h a u v in i s t ic  and w h ils t  th e  S c o t t i s h  in f lu e n c e s  i n  th e  
c u r r ic u la  were s tro n g  i n  th e  s i x t e e n t h  c e n tu ry  many o f  th e  p e c u l i a r ly  
S c o t t is h  in n o v a tio n s  were ig n o red  a f t e r  1858 when th e  m ed ical p ro fe s s io n  
in  England and S co tlan d  u n i te d .  T h e re a f te r  th e  in f lu e n c e  o f  E n g lish  
th in k in g  dom inated e d u c a tio n a l refo rm s th r o u ^ o u t  th e  U nited  Kingdom. 
C e r ta in  a sp e c ts  o f  S c o t t i s h  e d u c a tio n  l e f t  t h e i r  m ark, however, and 
th e se  w i l l  be d e a l t  w ith  a p p ro p r ia te ly .
(Hie c h a p te r  h a s  been  o rg a n ised  around m ile s to n e s  in  th e  developm ent 
o f  g e n e ra l p r a c t i c e .  Such m ile s to n e s  a re  p u re ly  a  h e u r i s t i c  d e v ic e , 
s im p lify in g  th e  c o m p le x itie s  o f  h i s to r y - t r a c in g .  They a re  sometimes 
l e g a l ,  o r  sometimes s o c ia l ly  d e f in e d . Some p e r io d s  have been  dw elt on 
lo n g e r  because  o f  th e  n a tu re  (and  i n  r e t r o s p e c t ,  th e  im portance) o f  th e  
changes made. The c h a p te r  ends in  1970 fo llo w in g  th e  p u b l ic a t io n  o f  
th e  Todd R eport i n  I 968 , and th e  in t r o d u c t io n  o f  th e  f i r s t  g e n e ra l 
p r a c t ic e  departm en t in  th e  U nited  Kingdom. S ince  t h a t  d a te  f u r th e r  
developm ents have ta k e n  p la c e , b u t t h i s  c h a p te r  i s  e s s e n t i a l l y  concerned  
w ith  th e  e s ta b lish m e n t o f  academ ic g e n e ra l p r a c t i c e ,  and th e  d a te  seemed 
a  s u i ta b le  p o in t  o f  te rm in a tio n .
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The 'Three Estâtes* - the origins of the -profession in England
T r a d i t io n a l ly  th e  m ed ical p ro fe s s io n  has been  seen  a s  o r ig in a t in g  
in  th r e e  'e s t a t e s '  -  th re e  g roups o f  m edical men^ whose p o s i t io n  and 
work echoed th e  d iv is io n s  o f  s t a t u s  i n  w ider s o c ie ty .  Of th e  th re e  
g roups, th e  p h y s ic ia n s , su rgeons and a p o th e c a r ie s ,  th e  p h y s ic ia n s  had 
undoubted dom inance. S ince I 5I 8 , when th e  London C ollege  o f  P h y s ic ia n s  
was in c o rp o ra te d , p h y s ic ia n s  proved to  be th e  i n f l u e n t i a l  m odel, o f f e r in g  
a  s ty le  o f  work l a t e r  to  be em ulated  by  o th e r  s p e c i a l t i e s .  E n g lish  
p h y s ic ia n s  were o f  h ig h  s o c ia l  c l a s s ,  u s u a l ly  th e  younger sons o f  th e  
lan d ed  c la s s e s ,  whose fa m ily  co u ld  a f fo rd  to  g iv e  them a  u n iv e r s i ty  
e d u c a tio n  a t  Oxford o r  Cambridge and a  p r iv a te  incom e. These s o c ia l  
l i n k s  w ith  th e  g e n try  gave th e  p h y s ic ia n , once g ra d u a te d , un ique a cc e ss  
to  u p p e r c la s s  c l i e n t e l e ,  f o r  whom he o f te n  a c te d  a s  p e rso n a l p h y s ic ia n  
(S tev e n s , I 966) .
As b e f i t t e d  h i s  s t a t u s ,  th e  work e n ta i le d  no manual work b u t m ere ly  
com prised o f  d ia g n o s is  from  h is to r y - t a k in g  and su g g es ted  tre a tm e n t,  th e  
d rugs f o r  which h i s  own a p o th eca ry  ( i f  he employed one) would compound. 
Indeed , th e  p h y s ic ia n  d id  n o t need to  see th e  p a t i e n t ,  because b e fo re  
th e  e a r ly  s i x t e e n  hu n d red s , l i t t l e  a t t e n t io n  was p a id  to  th e  p h y s ic a l 
s ig n s  o f  i l l n e s s .  The dom inant paradigm  in  m ed ical th o u g h t d e r iv e d  from 
th e  hum oral model o f  b o d ily  p ro c e s s e s , and no s ig n if ic a n c e  was a tta c h e d  
to  th e  in d iv id u a l  o rgans o f  th e  body. Such a  paradigm , which stemmed 
from th e  e a r ly  p h y s ic ia n s  H ip p o c ra tes  and G alen, reg a rd ed  i l l n e s s  n o t
A l th o u ^  women o f te n  p r a c t i s e d  a s  m idw ives, i t  was n o t u n t i l  th e  
end o f  th e  n in e te e n th  c e n tu ry  t h a t  women were a llo w ed , l e g a l ly ,  to  
q u a l i f y  a s  d o c to r s .  M edicine i s  s t i l l  dom inated by men, and f o r  th a t  
re a so n , d o c to rs  a re  r e f e r r e d  to  throug^iout th e  t e x t  a s  'h e ' .
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as  a  l o c a l i s e d  o r  s p e c i f ic  e v e n t, b u t r a th e r  a s  a  g e n e ra l  d is tu rb a n c e  
o f  th e  organism  (jew son , 1976). Thus e ig h te e n th -c e n tu ry  p a th o lo g y  was 
m o n is tic  i n  form , c o n s tru c te d  upon a  s in g le  e x p la n a to ry  m odel. 
S ig n i f ic a n t ly  N ewtonian p h y s ic s , r a t h e r  th a n  chang ing  th e  s t r u c tu r e  o f  
m ed ical t h o u ^ t ,  had been  in c o rp o ra te d  in to  i t ,  a llo w in g  a  more 
m e c h a n is tic  i n t e r p r e t a t i o n  o f  b o d ily  w ork ings, b u t s t i l l  u n d e rs ta n d in g  
th e  c o n s t i tu t io n  a s  a  b a lan c e  o f  th e  hum ours. T h is  k in d  o f  p e r s p e c t iv e ,  
o f  c o u rse , gave c o n tin u in g  dominance to  th e  p h y s ic ia n , who need o n ly  
d iagnose  th e  manner i n  which th e  humours were d is o rd e re d  and su g g es t a  
remedy. No re c o u rse  was needed to  examine th e  body, and su rg e ry  was n o t 
a  co n sid e re d  co u rse  o f  t r e a tm e n t .  D iscu ss in g  m ed ical p r a c t ic e  a t  t h a t  
tim e , Jewson has em phasised th e  i n d i v id u a l i s t i c  n a tu re  o f  th e  p h y s ic ia n 's  
work. A l th o u ^  common u n d e r ly in g  th e o r ie s  about m ed ical c a u s a tio n  
e x i s t e d ,  each  p r a c t i t i o n e r  gave h i s  p r a c t ic e  a  c o lo u r fu l  p e rso n a l s l a n t  
i n  an a tte m p t to  convince th e  p a t i e n t  t h a t  i t  was M s  p a r t i c u l a r  remedy 
to  which th e  cu re  co u ld  be a t t r i b u t e d  (jew son , 1976).
At t h i s  tim e , m edicine was p r a c t i s e d  p r iv a t e ly .  In  accordance  w ith  
th e  id e a s  t h a t  e x is te d  amongst gentlem en o f  th e  tim e  re g a rd in g  money, 
i t  was acc e p ted  t h a t  th e  p h y s ic ia n  was m erely  p a id  an  'h o n o ra riu m ' f o r  
a t te n d in g  th e  p a t i e n t  ( a l b e i t  a  h i ^  o n e ); u n t i l  1858 a  p h y s ic ia n  cou ld  
n o t sue f o r  re c o v e ry  o f  ch arg es  from a  p a t i e n t  (S te v e n s , I 966 ) .
P h y s ic ia n s  were th e  o n ly  group in  E n g lish  m ed ical p r a c t ic e  who had
1
a  u n iv e r s i ty  e d u c a tio n  a t  Oxford o r  Cambridge. Such a  t r a i n i n g  was 
p u re ly  i n  th e  c l a s s i c s ,  th e  s tu d e n t ta k in g  a  M aster o f  A rts  degree  (M .A .), 
w ith  no 'p r a c t ic a l*  o r  v o c a tio n a l  im p lic a t io n s .  A f te r  g a in in g  t h i s
F ra n k lin  d e a ls  w ith  th e  e d u c a tio n  o f  th e  th re e  * e s t a t e s '  and h e r  
a cco u n t, b ased  upon many p rim ary  so u rc e s , i s  v e ry  d e ta i l e d  (F ra n k lin , 
1950) .  S te v e n s ' accoun t i s  more s u p e r f i c i a l  b u t u sed  h e re  s in c e  i t  was 
f e l t  t h a t  she covered  th e  main p o in ts .
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degree  th e  s tu d e n t would th e n  e n ro l  f o r  h i s  B ach e lo r o f  M edicine d e g re e , 
le a r n in g  h i s  t r a d e  i n  th e  new ly formed London h o s p i t a l s ,  and com p le tin g  
h i s  t r a i n i n g  w ith  an  M.D, d e g re e . He would th e n  a p p ly  f o r  membership 
to  th e  C ollege  o f  P h y s ic ia n s . The e x c lu s iv e n e s s  o f  p h y s ic ia n s  a s  a  
group was m a in ta in ed  by th e  p o l i c i e s  o f  th e  C o lleg e ; fe l lo w s h ip s  were o n ly  
awarded to  g ra d u a te s  o f  Oxford o r  Cambridge, who would th e n  have th e  
o p p o r tu n ity  o f  b e in g  e le c te d  to  th e  C ouncil. F u rth e rm o re , membership 
w ith  o th e r  m ed ical g roups was n o t p e rm itte d  s im u lta n e o u s ly  w ith  member­
s h ip  to  t h e i r  C o lle g e , The C ollege  o f  P h y s ic ia n s  ex am in atio n  covered  
o n ly  a s p e c ts  o f  m ed ical p r a c t ic e  deemed s u i ta b le  f o r  gentlem en p h y s ic ia n s , 
and s u b je c ts  such a s  m idw ifery  o r  su rg e ry  were n o t d e a l t  w ith  in  th e  
ex am in a tio n . A l io s n t i a t e  o f  England and V ales co u ld  n o t p r a c t i s e  in  
S co tla n d , and v ic e  v e r s a .
E a r ly  on, th e n , th e  p h y s ic ia n s  e s ta b l is h e d  th em selv es  in  a  p o s i t io n  
o f  c o n s id e ra b le  c o n t r o l .  T h ro u ^  a c c id e n t o f  b i r t h ,  t h e i r  s o c ia l  s t a tu s  
w ith in  th e  w id e r s o c ia l  s t r u c tu r e  was secu red  and t h i s  p o s i t io n  was 
r e f l e c t e d  w ith in  m edicine where th e  government o f  th e  'p ro fe s s io n *  -  such 
a s  i t  was -  la y  e n t i r e l y  w ith  th e  F ellow s o f  th e  Royal C o llege  o f  
P h y s ic ia n s .
Surgeons form ed th e  second c a te g o ry  o r  ' e s t a t e ' o f  m ed ical 
p r a c t i t i o n e r .  They d id  n o t eq u a l th e  s o c ia l  background o f  th e  p h y s ic ia n s ;  
su rg e ry  was a  w e l l - e s ta b l i s h e d  t r a d e , surgeons and b a rb e rs  b e in g  
a s s o c ia te d  in  tw in  c o rp o ra tio n s  which f lo u r is h e d  in  London ( th e  B a rb e rs ' 
G uild  and th e  F e llo w sh ip  o r  G u ild  o f  S urgeons). In  1745 an Act o f  
P a rliam e n t e s ta b l i s h e d  th e  s e p a ra te  Companies, and in  1800 th e  Company 
o f  Surgeons was r e c o n s t i tu te d  by Royal C h a r te r  in to  th e  Royal C ollege 
o f  Surgeons o f  London. Surgeons ro se  c o n s id e ra b ly  in  s t a tu s  w ith  th e  
accep tan ce  and l e v e l  o f  more complex s u rg ic a l  te c h n iq u e s . Newman n o te s
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t h a t  by  1800 surgeons i n  p r e s t ig io u s  h o s p i ta l s  were drawn from  th e  
same s o c ia l  background a s  th e  p h y s ic ia n  (Newman, 1957)* However th e  
s ig n i f i c a n t  p o in t  was t h a t  su rgeons in  England d id  n o t have an  academ ic 
background b u t o r ig i n a l ly  ga in ed  t h e i r  t r a i n i n g  t h r o u ^  th e  t r a d i t i o n a l  
'c r a f t*  method, a p p re n t ic e s h ip . T h is  meant t h a t  th e  a c tu a l  t r a i n i n g  
re c e iv e d  was v e ry  v a r ia b le ,  and dependent upon th e  m a s te r , and 
g e o g ra p h ica l lo c a t io n .  A London s u r g ic a l  a p p re n tic e s h ip  w ould, f o r  
e x an p le , be v e ry  d i f f e r e n t  from  an a p p re n tic e s h ip  i n  a  sm all shop in  
th e  p ro v in c e s  (F ra n k lin , 1950).
The g e n e ra l p r a c t i t i o n e r s  o f  to d a y , th e  t h i r d  ' e s t a t e ' ,  o r ig in a te d  
a s  g ro c e r s ,  s e l l i n g  amongst o th e r  goods, d rugs and h e rb s  w ith  re p u te d  
h e a l in g  pow er. They were th e n  tradesm en a s s o c ia te d  w ith  m ed ic in e , 
s o c i a l l y  f a r  removed from  th e  lan d ed  c la s s e s ,  and c lo s e ly  a l l i e d  to  
o th e r  c r a f t s  and t r a d e s .  S tevens t e l l s  u s  t h a t  i n  1617 th e y  broke away 
a s  a  group from th e  'M ystery  o f  G ro c e rs ' and form ed th e  S o c ie ty  o f  
A p o th eca rie s  (S tev e n s , 1966). Vhen p h y s ic ia n s  l e f t  London d u r in g  th e  
G reat P lague in  I 664 , a p o th e c a r ie s  s tay e d  and e s ta b l i s h e d  a  p re c ed e n t 
f o r  t r e a t i n g  th e  s ic k  a s  w e ll a s  compounding m ed ic in e . U n ti l  I 703 an 
a p o th ec a ry  woidced f o r  a  p h y s ic ia n  o r  in  a  h o s p i t a l ,  where h i s  d u t ie s  
would sp read  more w id e ly , a llo w in g  him to  c u t  and b le e d  p a t i e n t s ,  do 
th e  acco u n ts  a s  w e ll a s  m ix ing  m ed ic in es . In  1703, th e  group was g iv en  
th e  r i ^ t  to  p r a c t i s e  m edicine and p re s c r ib e  f o r  a  p a t i e n t  w ith o u t th e  
ad v ice  o f  a  p h y s ic ia n . However, an  a p o th eca ry  was o n ly  a llow ed  to  
charge f o r  th e  d ru g s  he u sed , and n o t f o r  ad v ice  -  an  in d ic a t io n  o f  
th e  low s t a t u s  o f  an  a p o th e c a ry 's  knowledge. T h is  im p o rtan t p o in t  
w i l l  be re tu rn e d  to  l a t e r .  An a p o th eca ry  rem ained fo rb id d e n  by law  to  
p r a c t i s e  a s  a  p h y s ic ia n , a l t h o u ^  some combined th e  work w ith  su rg e ry  
( a f t e r  th e  C o llege  o f  Surgeons was founded, i t  was l e g a l l y  re q u ire d  to
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pass the College of Surgeons examinations, in practice not necessary).
An apothecary's education was practical. It was necessary for him
to  re a d  th e  l a t i n  p r e s c r ip t io n s  o f  th e  p h y s ic ia n , and to  a c q u ire  a
working knowledge of the properties of the herbs. This he leamt, as
1
d id  th e  su rg eo n , throug^i a p p re n tic e s h ip . The son o f  a  w e ll- to -d o  
tradesm an would be a p p re n tic e d , f o r  an  ag reed  sum, to  a  p r a c t i s i n g  
a p o th eca ry  f o r  a  number o f  y e a r s ,  a f t e r  which he co u ld  th e n  s e t  up in  
p r a c t i c e .  In  1815 i t  became a  com pulsory fe a tu re  o f  an  a p o th e c a ry 's  
t r a in in g .  L a te r  th e  co ncep t o f  a p p re n tic e s h ip  p roved  to  be a  th o rn  to  
t h i s  group o f  p r a c t i t i o n e r s ,  f o r  i t  had c la s s - l in k e d  c o n n o ta tio n s  from 
which th e y  w ished to  be d is a s s o c ia te d .
Early Medical Education in Scotland
Whilst in England training for medicine remained very distinct for
each of the 'three estates', eighteenth-century Scotland was organised
rather differently. Medical education was formalised in Scotland long
before in England, and teaching took place in the universities
(Aberdeen being the first) rather than, as was to develop in England,
2
being based in a hospital medical school. In England physicians alone
A lth o u ^  a p p re n tic e s h ip  su g g es ts  a  form o f  t r a i n i n g  f o r  n o n - l i t e r a t e s ,  
F ra n k lin  c i t e s  ev idence  which su g g es ts  t h a t  a p p re n tic e s  were ex pec ted  
to  s tu d y  books (F ra n k lin , 1950, p . 6 6 ).
2
U n ti l  1826, th e re  were o n ly  seven u n iv e r s i t i e s  i n  th e  U nited  Kingdom, 
and f iv e  o f  th o se  vrere in  S co tla n d , th e  most r e c e n t  b e in g  founded in  
1593: th e y  were S t Andrews, Glasgow, E d in b u rg ,  and two a t  Aberdeen.
Dundee s e p a ra te d  from S t Andrews i n  1967, w h ile  th e  two Aberdeen u n iv e r s i t i e s  
amalgamated in  1800. (Noodle and E u stace , 1974)
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had a  c l a s s i c a l  u n iv e r s i ty  e d u c a tio n . In  S co tlan d  e d u c a tio n  was 
p e rc e iv e d  and o rg a n ised  r a th e r  d i f f e r e n t l y .  Aimed a t  th e  m asses r a t h e r  
th a n  th e  few , e d u c a tio n  was seen  to  be a  means o f  p ro d u c in g  th e  ' l a d  o ' 
p a i r t s  ' ,  who h av in g  been  g iv en  a  b road  p h i lo s o p h ic a l  t r a i n i n g ,  would 
th e n  s p e c ia l i s e  i n  one s p e c i f ic  s u b je c t .  Indeed , th e  c o n t r a s t  betw een 
England and S co tlan d  can be q u ic k ly  u n d ers to o d  i f  we re a d  th e  argum ent 
a g a in s t  e d u c a tio n  f o r  th e  m asses a t t r i b u t e d  to  Andrew F le tc h e r .  L ea rn in g  
i n  e i ^ t e e n t h - c e n t u r y  S c o tla n d , he s a id ,  was
'U nder d is g ra c e  and contem pt ' : i t  te n d s  to  'u n f i t t  a
S c h o la r  f o r  a  Gentleman and to  re n d e r  a  Gentlem an asham 'd 
o f  b e in g  a  S c h o la r  . . • were le a r n in g  ta k e n  o u t o f  th e  
hands o f  th e  V ulgar and b r o u ^ t  to  be a s  H onourable and 
F ash io n ab le  among th e  G entry , a s  ' t i s  now c o n te m p tib le ,
I  th in k  i t  would be indeed  in  a  f a i r  way o f  p r o s p e r in g '.
(W ith rin g to n , 1970, p . 172)
A lso d i f f e r e n t  was th e  o rg a n is a t io n  o f  v o c a t io n a l  e d u c a tio n .
T each ing  in  m edicine h a s  a  lo n g  h i s to r y  in  S c o t t i s h  u n i v e r s i t i e s .  In  
E dinburg^ a  m ed ica l f a c u l ty  was e s ta b l is h e d  i n  1726, b u t i n  E d in b u rg  
and Glasgow th e re  a re  re c o rd s  o f  te a c h in g  s in c e  e a r ly  s ix te e n th  c e n tu ry .  ^
In  S c o t t i s h  m ed ical e d u c a tio n , th e re  was no r i g i d  d i s t i n c t i o n  betw een 
m edicine and su rg e ry  a s  in  th e  E n g lish  t r a in in g .  S tu d e n ts  le a rn e d  b o th  
anatomy and th e  th e o ry  and p r a c t ic e  o f  m ed ic ine , to g e th e r  w ith  ch em is try . 
In  1738 E dinburg^ in tro d u c e d  l e c tu r e s  in  m a te r ia  m edica and b o tan y  in to  
th e  cu rric u lu m , and one y e a r  l a t e r  m idw ifery  jo in e d  th e  l i s t  o f  s u b je c ts  
a v a i l a b le .  C l in ic a l  in s t r u c t io n  was made p o s s ib le  w ith  th e  open ing  o f  
a  sm all c i t y  in f i rm a ry  in  1729. Thus th e  te a c h in g  a t  Edinburgh was 
e c l e c t i c ,  and o f f e re d  s tu d e n ts  com prehensive m ed ical t r a i n i n g  in  a  wide
1
F o r a  d is c u s s io n  o f  e a r ly  S c o t t i s h  e d u c a tio n  see K err ( I 9I 0 ) ,
Comrie ( I 927) ,  and Newman (1957)* The f i r s t  c h a i r  i n  th e  p r a c t ic e  o f  
m edicine in  E d in b u rg  U n iv e rs i ty  was e s ta b l is h e d  i n  1685, i n  Glasgow in  
1750 , i n  Aberdeen in  1505, and i n  Dundee in  1889. (U n iv e rs i ty  C alen d ars)
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range o f  s u b je c ts .  By th e  m iddle o f  t h a t  c e n tu ry , th e  E d in b u rg  
m ed ical sch o o l was re c o g n ise d  a s  one o f  th e  le a d e r s  i n  Europe (K e rr ,
1910) .
E d in b u rg  was n o t th e  o n ly  town in  S co tlan d  to  p ro v id e  t r a in in g
f o r  m ed ic in e . Glasgow to o ,  a d v e r t is e d  a  s im i la r  c u rric u lu m  to  E dinburgh,
w h ile  S t Andrews and A berdeen co u ld  o f f e r  te a c h in g , a lth o u g h  o f  a  l e s s
s t r u c tu r e d  n a tu r e .  I t  h a s  been  s a id  t h a t  d eg rees  from  th e s e  l a t t e r  th r e e
u n i v e r s i t i e s  (two a t  Aberdeen) were o f te n  bought i n  r e tu r n  f o r  paym ent,
*1
th e  s tu d e n ts  n o t r e q u i r in g  a tte n d a n c e  a t  c la s s e s  (K e rr , I 9IO ).
W h ils t th e s e  u n i v e r s i t i e s  o f f e re d  s p e c i f ic  m ed ical t r a in in g ,  i t
shou ld  be u n d e rs to o d  t h a t ,  because o f  th e  S c o t t i s h  approach  to  e d u c a tio n ,
t h i s  t r a i n i n g  was i n  f a c t  o f  a  f a i r l y  th e o r e t i c a l  n a tu r e .  In  S co tla n d ,
p h ilo so p h y  was seen  a s  a  fo rm a tiv e  d i s c ip l in e  and a  b road  p h ilo s o p h ic a l
2
approach  shaped th e  te a c h in g  i n  th e  s c ie n c e s  a s  w e ll a s  i n  th e  a r t s .
Thus even i n  m ed ical te a c h in g  th e re  was a  ten d en cy  to  d is c u s s  m a tte rs  
o f  th e o ry  and f i r s t  p r in c ip le  to  th e  e x c lu s io n  o f  th e  f a c tu a l  d e t a i l s  
o f  th e  s u b je c ts  (D av ie , I 96I ) .  D isco u rse  and argum ent betw een t u t o r  
and s tu d e n t were encouraged , a s  th e  s tu d e n ts  were le d  to  u n d e rs tan d  
and c r i t i c i s e  th e  assum ptions upon vdiich th e  m ed ica l d i s c i p l in e s  were 
b ased . The r e l a t i o n  o f  d i f f e r e n t  m a tte rs  was im p o r ta n t, th e n , and i t  
i s  e a sy  to  u n d e rs tan d  how, i n  t h i s  k in d  o f  s e t t i n g ,  s u rg e ry  and m edicine 
cou ld  be combined to  form a  g e n e ra l m edical c o u rse .
1
F ra n k lin  makes th e  s im i la r  p o in t  co n ce rn in g  s ttu le n ts  a t  Oxford 
(a lth o u g h  l e s s  so a t  C am bridge). D uring th e  s i x t e e n t h  c e n tu ry  th e re  
were few te a c h e rs  o f  m ed ic in e ; s tu d e n ts  would g a in  t h e i r  t r a i n i n g  
e lsew here  (p o s s ib ly  a t  E d in b u rg )  and r e tu r n  to  Oxford o n ly  to  g ra d u a te .
The q u a l i ty  o f  th e  u n iv e r s i ty  was judged by th e  M aste r o f  A rts  d e g re e , 
which a l l  s tu d e n ts  to o k  b e fo re  go in g  on to  ta k e  t h e i r  M.B. (F ra n k lin , 1950).
2
In  Aberdeen p h y s ic s  i s  s t i l l  c a l l e d  'n a tu r a l  p h i lo s o p h y '.
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T y p ic a lly , m ed ical e d u c a tio n  to o k  th re e  y e a r s ,  and was com pleted 
hy an o r a l  ex am ination  "before an  a r r a y  o f  p ro f e s s o r s .  The o r a l ,  h e ld  
in  l a t i n ,  covered  e v e ry  s u b je c t  in  tu r n ;  i t  was an o c ca s io n  f o r  th e  
s tu d e n t to  d em onstra te  h i s  powers o f  re a so n in g  and h i s  s k i l l  a t  d e b a tin g . 
Having re c e iv e d  t h i s  t r a in in g ,  q u a l i f i e d  s tu d e n ts  were th e n  equipped to  
se rv e  an  a p p re n tic e s h ip . Some em ig ra ted  so u th  o f  th e  b o rd e r  to  p r a c t i s e , 
com bining th e  p r a c t ic e  o f  m edicine w ith  some m idw ifery , su rg e ry  o r  
a p o th ec a ry , and c a u s in g  g re a t  concern  to  th e  E n g lish  p h y s ic ia n s  who 
found such open p r a c t ic e  * v u lg a r ’ and t o t a l l y  opposed to  th e  c h e r ish e d  
image o f  a  sing lenaiinded  gentlem an p h y s ic ia n  (W addington, 1975)*^
And h e re  th e  iro n y  l i e s .  F o r w h ils t  in  England th e  t r a in in g  o f  th e  
th re e  g roups o f  p r a c t i t i o n e r s  was q u ite  d i s t i n c t ,  w h i ls t  th e  s o c ia l  
im p lic a t io n s  o f  b e in g  a  surgeon  a s  opposed to  a  p h y s ic ia n  o r  an a p o th ec a ry  
were c l e a r ly  d e f in e d  and w e ll u n d e rs to o d , ^  p r a c t ic e  th e  d i s t i n c t i o n  
betw een t h e i r  work was f a r  from  d i s t i n c t .  I t  now seems d o u b tfu l t h a t  
members o f  each  group in  England d id  p r a c t i s e  ’p u r e ly ’ , b u t in s te a d  
p r a c t i s e d  a  com bination  o f  m ed ic in e , su rg e ry , m idw ifery  and d ru g  
d isp e n s in g , a s  th e  s i t u a t i o n ,  and th e  p u b lic  demanded (W addington, 1977)» 
W addington c i t e s  ev idence  to  show t h a t  p h y s ic ia n s  d id  ’g e n e ra l  p r a c t i c e ’ , 
and th a t  in  th e  g r e a te r  p a r t  o f  E ngland, a s  in  S c o tla n d , p h y s ic ia n s  
’p r a c t i s e  e v e ry th in g  t h a t  comes to  them* (W addington, 1977, q u o tin g  John 
B u m s) . S im ila r ly  few su rgeons i n  London were deemed to  c o n fin e  t h e i r  
work to  pu re  su rg e ry , most d is p e n s in g  m edic ines a s  w e l l ,  and d e a l in g  in  
s u r g ic a l  and m ed ical c a s e s .  W addington n o te s ;  ’in  1834 when th e re  were
The ’real’ issue concerned membership to the College of Physicians 
which was intent on maintaining the distinction between physicians and 
lower status practitioners, and which the increasing number of Scottish 
graduates prepared to practise ’generally’, threatened. (Waddington, 
1973)
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some s ix  thousand  members o f  th e  C ollege o f  Surgeons p r a c t i s i n g  in  
England and W ales, th e  P re s id e n t  o f  th e  C ollege e s tim a te d  t h a t  o n ly  two 
hundred o f  th e se  c o n fin ed  t h e i r  p r a c t ic e  to  s u rg e ry ; th e  r e s t  were 
g e n e ra l p r a c t i t i o n e r s . ’ (W addington, 1977, P- 167, em phasis added)
The case  h o ld s  e q u a l ly  f o r  th e  a p o th e c a r ie s .  E vidence i s  o f f e re d  
by W addington o f  a p o th e c a r ie s  who n e v e r had any t r a i n i n g  i n  su rg e ry , 
y e t  who would engage i n  s u r g ic a l  work a s  w e ll a s  d ru g  d is p e n s in g  and 
p r a c t i s i n g  g e n e ra l  m ed ic in e . W hile many surgeons and a p o th e c a r ie s  
p r a c t i s e d  w ith  th e  l ic e n s e  o f  th e  A p o th eca rie s  S o c ie ty  (some h o ld in g  i t  
j o i n t l y  w ith  th e  s u r g ic a l  q u a l i f i c a t i o n ) , many h e ld  n e i th e r .  The main 
e x p la n a tio n  f o r  t h i s  d i r e c t  f l o u t in g  o f  th e  law  was a  p r a c t i c a l  one.
There were n o t s u f f i c i e n t  numbers o f  w ealth y  p eo p le  who co u ld  a f fo rd  th e  
h ig ^  fe e s  charged  by su rgeons and p h y s ic ia n s . The e l i t e ,  th e  w e l l - o f f ,  
who co u ld  a f f o r d  a  p r iv a te  p h y s ic ia n  o r  su rg eo n , were sm all in  number. 
Hence d o c to rs  worked f o r  th e  in c r e a s in g ly  la rg e  m iddle c l a s s ,  a  s e c t io n  
o f  s o c ie ty  which was expanding  d u rin g  i n d u s t r i a l i s a t i o n ,  and who co u ld  
a f f o r d  to  pay m odest sums f o r  th e  s e rv ic e s  o f  th e  d o c to r .  In  t h i s  
changed s t r u c tu r e  o f  s o c ie ty ,  th e  a r r i v a l  o f  th e  g e n e ra l  p r a c t i t i o n e r  
can be a n t ic ip a te d ,  th e  fa m ily  d o c to r  who worked n e i th e r  a s  a  p h y s ic ia n , 
a  su rgeon  n o r  an  a p o th e c a ry , b u t who would co m p eten tly  cope w ith  a l l  
th e se  a s p e c ts  o f  m ed ical work. T h is  k in d  o f  e s p la n a t io n  p ro b ab ly  comes 
n e a r e s t  to  answ ering  th e  q u e s tio n  ’how d id  th e  ’’g e n e ra l  p r a c t i t i o n e r ” 
a r i s e ? ’ He was someone who, a l t h o u ^  t r a in e d  i n  th e  p a r t i c u l a r  b ranch  
o f  m ed ic in e , th ro u g h  ch o ice  o r  n e c e s s i ty ,  p r a c t i s e d  more g e n e ra l  m ed ic in e . 
I t  i s  i n t e r e s t i n g  to  n o te  t h a t  a t  th e  tim e th e  term  ’g e n e ra l p r a c t i t i o n e r ’ 
l i t e r a l l y  meant t h a t ;  o n ly  l a t e r  d o c to rs  in  t h i s  b ran ch  o f  m edicine 
would argue t h a t  g e n e ra l  p r a c t ic e  was r a th e r  more th a n  th e  sim ple 
com bination  o f  v a r io u s  form s o f  m edical p r a c t i c e .
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Such p r a c t ic e  was seen  by th e  p h y s ic ia n s  to  go a g a in s t  th e  n a tu r a l  
o rd e r  o f  m ed ic in e , how ever, and S c o t t i s h  t r a in e d  p h y s ic ia n s , who 
ad m itted  a  knowledge o f  such s u b je c ts  a s  m idw ifery , f u r t h e r  c h a llen g ed  
th e  p h y s ic ia n s  by  a tte m p tin g  to  g a in  a  measure o f  c o n tro l  o f  th e  
C ollege t h r o u ^  e n t r y  in to  i t s  g overn ing  body, th e  C o u n cil. T h e ir  
e f f o r t s  were f i n a l l y  i n  v a in , b u t th e  Royal C o llege  co u ld  n o t undo th e  
e f f e c t s  o f  a  S c o t t is h  e d u c a tio n  (W addington, 1973)- S c o t t i s h  t r a in e d  
d o c to rs  f e l t  t h a t  t h e i r  wide e d u c a tio n  was som ething to  be proud o f ,  
r a t h e r  th a n  th e  o p p o s ite .
To a n t i c ip a te  th e  f u tu r e ,  however, tow ards th e  m id -V ic to r ia n  p e rio d  
g r e a te r  im portance was a t ta c h e d  to  ex p erim en ta l work a s s o c ia te d  w ith  
m ed ic in e , and g ra d u a lly  (althoug^i n o t w ith o u t c o n s id e ra b le  d e b a te ) ,  th e  
m edical c u rricu lu m  i n  S co tlan d  changed, i t  became more p rag m atic  and
fd id a c t i c .  A f te r  1338, e d u c a tio n  i n  England and S co tlan d  came u n d er th e  
a e g is  o f  th e  new ly formed G eneral M edical C ouncil; one o f  t h e i r  f i r s t  
jo b s  was to  b e g in  to  s ta n d a rd is e  c u r r ic u la  in  a l l  e s ta b lis h m e n ts  o f 
m ed ical e d u c a tio n . Thus much o f  th e  e a r ly  in f lu e n c e  o f  S c o t t i s h  e d u c a tio n
became overshadowed by th e  E n g lish  model.
t u  vjdjuicAlU ^
The Apothecaries Act (1815) and its Implications
Any w r i t e r  o f  g e n e ra l p r a c t ic e  h i s to r y  f in d s  th e  f i r s t  p a r t  o f  th e  
n in e te e n th  c e n tu ry  dom inated by th e  A p o th ecaries  A ct. P assed  i n  1815 
a f t e r  h e a te d  d is c u s s io n s ,  th e  A p o th eca rie s  Act h a s  been  in te r p r e te d  
b o th  a s  a  m ajo r advance and a ls o  a s  a  r e t r o g r e s s iv e  s te p  f o r  th e  
a p o th e c a r ie s  o f  th e  tim e . H is to r ia n s ,  by t h e i r  v e ry  d is c u s s io n  o f  th e  
A ct, however, a l l  ag ree  to  i t s  im portance (see  Newman, 1957; S tev en s, 
1966 and p a r t i c u l a r l y  H ollow ay’s a n a ly s is  o f  t h i s  Act 1966a , 1966b ) .
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The Act b r o u ^ t  in to  th e  open th e  s i t u a t io n  which had e x is te d  ^  f a c to  
f o r  a  lo n g  tim e , by u n d e r l in in g  th e  i l l  d e f in i t i o n  o f  th e  b o u n d arie s  o f  
m ed ical p r a c t i c e .  O s te n s ib ly  d esig n ed  to  c l a r i f y  th e  p o s i t io n  betw een 
a p o th e c a r ie s  and o th e r  t r a d e r s  i n  h e rb s  and m ed ic in es , th e  whole group 
o f  m ed ical p r a c t i t i o n e r s  was drawn in to  th e  d eb a te  by  th e  w ording o f  
th e  f i n a l  Act o f  181$. How d id  such a  s i t u a t io n  a r i s e ?
The c o n tro v e rsy  which r e s u l te d  u l t im a te ly  i n  th e  p a s s in g  o f  th e  
A p o th eca rie s  Act a ro se  i n i t i a l l y  o v e r th e  d u t ie s  o f  th e  ap o th eca ry .
W h ils t th e  a p o th ec a ry  formed one o f  th e  th re e  e s t a t e s ,  and was th u s  seen  
a s  a s s o c ia te d  w ith  th e  m ed ical p ro fe s s io n , th e re  were su rro u n d in g  him a 
number o f  o th e r  t r a d e s ,  th e  c h em ist, th e  d r u g g is t ,  ’worm and w a te r 
d o c to rs ,  bone s e t t e r s  and o th e rs  whose name i s  L eg io n ’ ( o r ig in  o f  
q u o ta tio n  unknown). The o c c u p a tio n a l d i s t i n c t io n s  betw een th e se  groups 
were u n c le a r ,  a s  many would p r a c t i s e  as an  ap o th ec a ry , w h ile  a t  th e  same 
tim e th e  ap o th ec a ry  h im se lf  m i ^ t  c a r ry  ou t g e n e ra l s u r g ic a l  and m ed ical 
work. T h is  was t r u e  i n  r u r a l  a r e a s ,  w here, w ith  th e  ap o th ec a ry  away 
v i s i t i n g  p a t i e n t s ,  h i s  fo rm er ta s k s  and s k i l l s  o f  p r e s c r ib in g  and 
d is p e n s in g  were managed by th e  ch em is t, a  s i t u a t io n  which th e  a p o th e c a r ie s  
in te r p r e te d  a s  one o f  o c c u p a tio n a l encroachm ent. In  tow ns, to o , a  
s im i la r  s i t u a t i o n  was found , a l t h o u ^  f o r  a  d i f f e r e n t  s e t  o f  re a so n s . 
In d u s try  re q u ire d  la rg e  numbers o f  la b o u re rs  to  work in  u rb an  a r e a s ,  
e s p e c ia l ly  in  th e  n o r th  o f  E ngland. T his gave th e  u rb an  a p o th eca ry  more 
p a t i e n t s  th a n  he cou ld  d e a l w ith , and hence th e  ch em ists  began to  ta k e  
away an amount o f  t r a d e ,  d e a lin g  w ith  m inor co m p la in ts  o f  th e  u rban  
d w e lle r s .  The q u e s tio n  o f  a d u l te r a t io n  o f  d ru g s , and payment a ls o  
in tru d e d . The a p o th e c a r ie s  accused  th e  d ru g g is ts  o f  a d u l te r a t in g  t h e i r  
d rugs ( t r a d i t i o n a l l y  a p o th e c a r ie s  would u se  ex p en s iv e , b u t pure  d ru g s) 
w h ile  th e  d ru g g is ts  c r i t i c i s e d  th e  a p o th e c a r ie s  f o r  t h e i r  ’o v e rp ric e d  ’
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drugs (which they argued, contained a hidden ’fee’).
Antagonism between these two groups was considerable. After much 
pamphleteering, and accusations, a group of apothecaries formed a 
society in 1795, ’The General Pharmaceutical Association of Great 
Britain ’. Their intention was to appeal to the GoveBmment to legalise 
a situation which would give them monopoly of practice, of compounding 
and prescribing drugs and to this end, they collected evidence from the 
College of Physicians, College of Surgeons, and the Apothecaries 
Society. Two points can be made. First, while this is often interpreted 
as a ’progressive’ step for apothecaries, in fact they were not attempting 
to increase the boundaries of their duties, but merely to gain exclusive 
ri^t of their present work. Second, (and this can only be appreciated 
in retrospect), Holloway argues that apothecaries were only able to 
concentrate on the more directly medical aspects of practice if they 
could rely oh druggists and chemists to carry out the very necessary 
duties of dispensing (Holloway, 1966a).
The confusion which existed with the world of dispensing reflected 
that of other branches of medicine. In London, physicians, surgeons and 
apothecaries' practice was regulated by three corporate bodies, but in 
the provinces there was almost complete disorganisation. There was no 
control over the practice or the education, and as already noted, the 
actual wozk of the various medical groups was often indistinguishable. 
Quackery was rife and numerous practitioners had received no formal 
training at all. One solution to the problem of maintaining some kind 
of control over the various medical groups was put forward by the 
College of Physicians, in a Bill published in I 8O4 . The Bill covered 
not only the physicians but also surgeons, apothecaries, chemists and 
druggists. Control was to be in the hands of the College, who offered
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to  su p e rv ise  a l l  m edical p r a c t ic e  i n  England and W ales. I t  was d is c a rd e d , 
b u t id e a s  f i r s t  a r t i c u l a t e d  h e re  l a t e r  became law .
At abou t th e  same tim e , a n o th e r  group o f  (m ixed) p r a c t i t i o n e r s  was 
m eetin g  u n d e r th e  t i t l e  ’The A sso c ia ted  F a c u lty * , a g a in  draw ing up 
p ro p o sa ls  to  r e g u la te  th e  whole f i e l d  o f  m ed ical p r a c t i c e .  T h e ir  B i l l ,  
p u t fo rw ard  i n  1806, c o n c e n tra te d  p r im a r i ly  on e s s e n t i a l  e d u c a tio n  f o r  
d i f f e r e n t  m ed ical g ro u p s , w ith  a  r e g i s t e r  o f  p r a c t i t i o n e r s  to  be k e p t .
The B i l l  a ls o  em phasised th e  need to  re s e rv e  th e  p r a c t ic e  o f  m edicine to  
’you ths o f  re p u ta b le  b i r t h  and l i b e r a l  education*  and ’t o  p re v e n t th e  
adm ission  o f  mean and low p e rs o n s ’ (quo ted  by Hollow ay, 1966a, p . 116). 
L ikew ise t h i s  p le a  would be echoed f o r  many d ecad es.
The m ost s ig n i f i c a n t  f e a tu re  o f  t h i s  B i l l  was i t s  a tte m p t to  b reak  
down th e  b a r r i e r s  betw een th e  d i f f e r e n t  m edical g roups to  form one 
’p r o f e s s io n ’ . The B i l l  made p ro v is io n  f o r  p r a c t i t i o n e r s  to  ex ten d  t h e i r  
sphere  o f  a c t i v i t y  i n  any d i r e c t io n ,  and to  t r a n s f e r  to  any b ranch  o f  
th e  p ro fe s s io n .  I t  was in ten d ed  th a t  p r a c t i t i o n e r s  would r e g i s t e r  u n d e r 
one group b u t co u ld  th e n  b ran ch  o u t a cco rd in g  to  t h e i r  c a p a b i l i t i e s  o r  
in te n t io n s .  T h is  B i l l  was i n  f a c t  a rg u in g  f o r  th e  v e ry  o p p o s ite  to  t h a t  
o f  th e  C o llege  o f  P h y s ic ia n s , who w ished th e  b ran ch es  o f  m edicine to  be 
k e p t s o c i a l l y  and p r o f e s s io n a l ly  d i s t i n c t .  T h is  second B i l l ,  r a th e r  
th a n  p re s e rv in g  th e  ’n a tu r a l  o r d e r s ’ , suggested  t h a t  such b a r r i e r s  shou ld  
be co m p le te ly  b roken  down. S ig n i f ic a n t ly ,  t h i s  l a t t e r  id e a  came from 
men o f  lo w er s ta n d in g  vdio would b e n e f i t  th e  most from  such a  r e ­
c a te g o r is a t io n .  S ig n i f ic a n t ly ,  to o , th e  B i l l  re c e iv e d  c o n s id e ra b le  
o p p o s it io n  from  th e  Hoyal C ollege o f  P h y s ic ia n s  and was abandoned.
In  1813 th e  a p o th e c a r ie s  how ever, s tre n g th e n e d  by  t h e i r  new a l l i a n c e  
w ith  su rg eo n s, drew up a  f u r t h e r  B i l l  which was in te n d e d  a s  a  compromise 
o f  th e  two p re v io u s  B i l l s .  A gain, re fe re n c e  was made to  some k in d  o f
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p ro f e s s io n a l  c o n tro l  o v e r th e  low er o rd e rs  o f  m edicine -  th e  a p o th e c a r ie s ,  
surgeon a p o th e c a r ie s ,  midwives and compounders o f  m ed ic in e . D iscu ss io n  
o f  e d u c a tio n a l p ro v is io n s ,  to o , was in tro d u c e d . Appeal was made to  
p u b lic  i n t e r e s t ,  w ith  th e  in s i s te n c e  t h a t  such m easures would ensu re  
’none b u t i n t e l l i g e n t  and w e ll-e d u c a te d  in d iv id u a ls  would be found in  
t h a t  p ro fe ss io n *  (H olloway, 1966a ,  p . 120 ). The B i l l  p ro g re sse d  to  th e  
House o f  Commons whereupon n o t o n ly  th e  C ollege o f  P h y s ic ia n s  open ly  
opposed i t ,  b u t a ls o  th e  ch em ists  and d ru g g is ts .  The B i l l  was w ithdraw n, 
and o ffe n d in g  item s re n e g o tia te d ,  rew orded and r e in s e r t e d .  The C ollege 
o f  P h y s ic ia n s  e x e r te d  c o n s id e ra b le  in f lu e n c e  to  have a d d i t io n a l  c la u s e s  
in s e r te d ,  and th e  d ru g g is ts ' re q u e s t  to  exempt th e  chem ist from  th e  
o p e ra tio n  o f  th e  B i l l  was a ls o  g ra n te d . A f te r  a  h a s ty  re a d in g , th e  B i l l  
was e v e n tu a l ly  p assed  and re c e iv e d  Royal A ssent on 12 th  J u ly  1815 .
The A p o th eca rie s  B i l l  was o r ig i n a l ly  p u t fo rw ard  by  th e  a p o th e c a r ie s  
them selves a s  a  means o f  more c l e a r ly  d is t in g u is h in g  th e  boundary 
betw een them and o th e r  groups a s s o c ia te d  w ith  th e  m ix ing  and compounding 
o f  d ru g s . Vftiat was th e  f i n a l  outcome? B r ie f ly ,  th e  A ct a llow ed  
exam ination  o f  th e  work o f  th e  a p o th eca ry  in  compounding m ed ic ines by 
s p e c ia l ly  ap p o in ted  in s p e c to r s .  A ll p r a c t i s i n g  a p o th e c a r ie s  shou ld  have 
served  a  f iv e  y e a r  a p p re n tic e s h ip , and produce te s t im o n ia ls  o f  a  
s u f f i c i e n t  m ed ical e d u c a tio n  and o f  good m oral c h a r a c te r ;  no one cou ld  
p r a c t i s e  w ith o u t t h i s ,  and s u i ta b le  p e n a l t i e s  were in tro d u c e d . An 
annual l i s t  o f  a l l  l ic e n s e d  t h a t  y e a r  would be p u b lis h e d . The Act would 
n o t f i t  ch em ists  o r  d r u g g is ts ,  and th e  p r iv i le g e s  o f  th e  U n iv e r s i t ie s  o f  
Oxford and Cambridge and th e  two Royal C o lleges would n o t be a f f e c te d  
by th e  A ct.
I t  can. be see n , even by t h i s  s h o r t  resum e, t h a t  th e  co n c lu d in g  Act 
was v e ry  d i f f e r e n t  i n  form and c o n te n t to  th o se  o r ig in a l  id e a s  o f  th e
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A sso c ia ted  F a c u lty , and th e  d isap p o in tm en t o f  th e  re fo rm ers  h as  been 
w e ll documented (H ollow ay, 1966b). Yet h i s to r i a n s  them selves a re  
d iv id e d  o v e r th e  m e r i ts  o f  th e  A ct. Newman, one o f  th e  more w id e ly  
c i t e d  m edical h i s t o r i a n s ,  r e p o r ts  th e  outcome o f  th e  d eb a te  a s  a  g re a t  
v ic to r y  f o r  th e  a p o th e c a r ie s ,  th e  f i r s t  s te p  on th e  la d d e r  o f  th e  
m edical p ro fe s s io n  (Newman, 1957). On th e  o th e r  hand , Holloway, i n  a  
p e rsu a s iv e  a n a ly s is  o f  th e  A ct, h i ^ i l i ^ t s  th e  d isad v a n ta g es  o f  main­
ta in in g  a p p re n tic e s h ip , a  trad esm an ’s t r a in in g ,  a s  th e  main form  o f  
e d u c a tio n  f o r  an  a p o th ec a ry . He a rg u es  t h a t  in s te a d  th e  Act shou ld  be 
seen  a s  a  trium ph f o r  th e  C o llege  o f  P h y s ic ia n s , f o r  th e  l e g i s l a t i o n  
served  th e  purpose o f  m a in ta in in g  th e  a p o th e c a r ie s  ’in  t h e i r  r i ^ t f u l  
p la c e ’ i n  s o c ie ty  (H ollow ay, 1966b).
Why was th e  Act so im p o r ta n t, and what were i t s  in p l ic a t io n s ?
F i r s t ,  th e  a p o th e c a r ie s  were th e  f i r s t  m ed ical group to  in tro d u c e  an  
ex am ination  w hich members had to  p a ss  b e fo re  th e y  co u ld  be l ic e n s e d  to  
p r a c t i s e .  P re v io u s ly , th e  A p o th ecaries  S o c ie ty  had re q u ire d  an 
a p p re n tic e s h ip  t r a i n i n g  o f  f iv e  y e a r s ,  b u t e x c e p tio n s  were t o l e r a te d  and 
a p o th e c a r ie s  d id  p r a c t i s e  w ith o u t co m ple ting  th e  f iv e  y e a r s .  The 1815 
Act made th e  ex am in atio n  com pulsory (and p ro s e c u tio n s  were made a g a in s t  
th o se  p r a c t i s i n g  i l l e g a l l y ,  th e  f i r s t  b e in g  in  1818), (H ollow ay, 1966b). 
As w e ll a s  s e t t i n g  an ex am in a tio n , th e  A p o th ecaries  S o c ie ty  s e t  o u t in  
d e t a i l  a  cu rricu lu m , which th e y  broadened a s  o th e r  s u b je c ts  were deemed 
a s  r e le v a n t ;  in  1816 p h y sio lo g y  and bo tany  were added, and e lev en  
y e a rs  l a t e r  a  t r a in in g  in  m idw ifery  f u r th e r  in c re a s e d  th e  s y l la b u s .
W ith th e  in c re a s in g  a v a i l a b i l i t y  o f  h o s p i ta l  te a c h in g , one y e a r ’s s tu d y
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i n  h o s p i ta l  became com pulsory .^ A course  o f  l e c t u r e s  became n e c e s sa ry , 
and exam iners were a p p a re n tly  q u i te  sc ru p u lo u s  ab o u t ap p ro v in g  h o s p i ta l s  
and m ed ical s ch o o ls  a s  s u i ta b le  e s ta b lish m e n ts  f o r  te a c h in g .
The ex am in a tio n , th e n , became a  d e f in i t e  h u rd le  to  be overcome -  and 
se rv ed  i t s  purpose a s  a  s e le c t io n  p ro ced u re . The A ct now s e p a ra te d  
a p o th e c a r ie s  from  d ru g g is ts  and ch em is ts , and a  s h a rp e r  d i s t i n c t i o n  th a n  
b e fo re  was made betw een th o se  l ic e n s e d  to  p r a c t i s e ,  and ’q u ack s’ . By 
im p lic a t io n ,  to o , th e  ex am in a tio n  d e fin e d  c e r t a in  knowledge a s  e l i t e  
know ledge, g a th e re d  o n ly  t h r o u ^  a  p a r t i c u l a r  m ed ica l t r a in in g .
P re v io u s ly  p h y s ic ia n s  and S c o t t i s h  t r a in e d  d o c to rs  had  a c c e ss  to  such 
knowledge t h r o u ^  a  u n iv e r s i ty  e d u c a tio n ; now, t h r o u ^  th e  S o c ie ty ’s 
t r a i n i n g  programme, th e  a p o th e c a ry 's  e x p e r t is e  co u ld  be le g i t im is e d .
One cou ld  a rgue  t h a t  because  o f  th e  Act th e  a p o th e c a r ie s  had jo in e d  th e  
m ed ical e l i t e .
The req u irem en t o f  an  a p p re n tic e s h ip , how ever, rem ained a  problem . 
Today a p p re n tic e s h ip  form s o n ly  one p a r t  o f  th e  le n g th y  m ed ical t r a in in g ,  
how ever, and th e  ’tra d e sm a n ’ image o f  th e  concep t h as  d u l le d .  In  th e  
n in e te e n th  c e n tu ry  how ever, a p p re n tic e s h ip  was th e  o n ly  form o f  a  
v o c a tio n a l  t r a i n i n g  f o r  tra d e s p e o p le , w ith  l i t t l e  o r  no re a d in g  
re q u ire m e n ts , and no exam in atio n  a t  th e  end . To c o n tin u e  to  be t i e d  to  
t h i s  p r a c t i c a l  form  o f  t r a i n i n g  was seen  by th e  a p o th e c a r ie s  a s  a  
f a i l u r e ,  a  mark o f  t h e i r  low s ta t u s  w ith  o th e r  m ed ica l g ro u p s . A f iv e
Newman g iv e s  th e  f u l l  c u rricu lu m  o f  th e  A p o th e ca rie s  S o c ie ty  in  
1835 (Newman, 1957, PP* IO7-IO 9 ) ;  b r i e f l y  i t  c o n s is te d  o f  anatom y, 
ch em is try , m a te r ia  m edica, th e r a p e u t ic s ,  b o tan y  and v e g e ta b le  p h y s io lo g y , 
s u rg e ry , m ed ic in e , f o r e n s ic  m ed ic in e , c h em is try , m orbid anatom y, 
d i s s e c t io n .  L a te r  m idw ifery  and d is e a s e s  o f  women and c h i ld re n  were 
f i t t e d  i n ,  and w ith  th e  in c re a s e  in  cu rricu lu m , th e  f u l f i lm e n t  o f  f iv e  
y e a rs  a p p re n tic e s h ip  was p ro g r e s s iv e ly  m od ified  (Newman, 1957, p . 108).
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y e a r  e d u c a tio n , to o , was seen  to  be a  w aste  o f  tim e . H o d ^ in , w r i t in g  
a f t e r  th e  A ct, argued  th a t  th e  a p o th e c a ry 's  work was p re v io u s ly  more 
co m p lica ted  and f iv e  y e a rs  m i ^ t  have been  j u s t i f i e d .  However;
The case  i s ,  a t  p r e s e n t ,  w id e ly  d i f f e r e n t ;  th e  
A pothecaries*  shops a re  encumbered w ith  few er a r t i c l e s  -  
most o f  th e se  a re  g e n e r a l ly  s u p p lie d , re ad y  p re p a red  by 
th e  w h o lesa le  D ru g g is t , and a  v e ry  few m onths, a t  th e  
u tm o st, would s u f f ic e  f o r  th e  a c q u is i t io n  o f  th e  a r t  o f  
com bining them in  extem poraneous p r e s c r ip t io n .
(H o d ^ in , 1828, p . 6)
Some argued  t h a t  a p p re n tic e  sh ip  was a  means by  w hich a p o th e c a r ie s  
o b ta in e d  u n q u a l i f ie d  a s s i s t a n t s  on h i^ fL y  fa v o u ra b le  te rm s (an  argum ent 
now ex tended  to  't r a in e e s *  i n  g e n e ra l  p r a c t i c e ) .
One p a r t i c u l a r  a sp e c t o f  th e  Act w a rra n ts  m en tion . At no tim e d id  
th e  Act s p e c ify  th e  work o f ,  o r  d e f in e , an  a p o th e c a ry . At th e  tim e o f  
i t s  p a s s in g , th e  ap o th ec a ry  was p e rm itte d  by law  to  charge  o n ly  f o r  
m edicine ( th e  fe e  f o r  a tte n d an c e  b e in g  im p l i c i t l y  coun ted  in  th e  h i ^  
c o s t  o f  th e  m e d ic in e s ) . Such a  method o f  p a r e n t  had u n d e rto n es  o f  
' t r a d e ' ,  where th e  goods, r a th e r  th a n  th e  e x p e r t i s e ,  was th e  p ro d u c t 
p a id  f o r .  R eform ers who had hoped th e  Act would change t h i s  were 
d is a p p o in te d . I t  re q u ire d  two le g a l  p re c ed e n ts  to  s p e c ify  th e  d i s t i n c t io n s  
betw een th e  s e r v ic e s  o f  an  a p o th ec a ry  and o th e r  compounders o f  d ru g s .
In  1829 i t  was h e ld  t h a t  an a p o th eca ry  cou ld  charge f o r  e i t h e r  h i s  
a tte n d an c e  o r  th e  m ed ic ines he p re s c r ib e d . The fo llo w in g  y e a r  Lord 
P en te rd o n  ru le d  th a t  an  a p o th ec a ry  m ight re c o v e r  f o r  a  re a so n a b le  
a tte n d an c e  a s  w e ll a s  f o r  m ed ic ines (S tev en s , I 966) .  T h is  may be seen  
a s  an im p o rtan t d a te ,  f o r  th e  r u l i n g  re co g n ised  th e  'p ro fe s s io n a l*  
s t a tu s  o f  an  a p o th e c a ry 's  s e r v ic e s .
F in a l ly ,  th e  Act p ro v id ed  grounds f o r  d is c o n te n t ,  t h i s  tim e n o t 
from  th e  a p o th e c a r ie s  b u t from  o th e r  m edical p r a c t i t i o n e r s  As l a i d
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down, i t  p re s c r ib e d  th a t  a l l  who p r a c t i s e d  a s  an  a p o th e c a ry  i n  England 
and V ales must have se rv ed  a  f iv e  y e a r  a p p re n t ic e s h ip .  As a lre a d y  n o te d , 
how ever, th e  f a c to  d i s t i n c t i o n  betw een th e  work o f  d i f f e r e n t  m ed ical 
g roups was l e s s  c l e a r  th a n  th o se  ^  j u r e . Under th e  Act e v e ry  p h y s ic ia n  
o r  su rgeon  who in c lu d e d  th e  p r a c t i c e  o f  compounding h i s  own d ru g s in  
h i s  work m ust, to  p r a c t i s e  l e g a l ly ,  subm it to  a  f iv e  y e a r  a p p re n t ic e s h ip .  
T h is  demand o f  th e  Act caused  c o n s id e ra b le  g rie v a n ce  to  o th e r  
p r a c t i t i o n e r s  -  e s p e c ia l l y  th o se  o u ts id e  London who w ere more l i k e l y  to  
p r a c t i s e  g e n e r a l ly .  S c o t t i s h  p h y s ic ia n s , ( ' t h e  c h ie f  s u f f e r e r s  from 
th e  1815 A c t ',  Holloway, 1966b , p . 22 5 ), a l r e a d y  h av in g  com pleted a  
th r e e  y e a r  t r a i n i n g ,  were a ls o  lo a th  to  spend a n o th e r  f iv e  y e a rs  i n  
a p p re n t ic e s h ip .  Of co u rse  many d id  n o t p a ss  th e  exam in atio n  ( o r  even 
s i t  i t ) .  They went back to  t h e i r  home town and p r a c t i s e d  a s  c h em is ts , 
d r u g g is ts ,  su rg eo n s, a p o th e c a r ie s  and man-midwives. I f  th e  A p o th eca rie s  
S o c ie ty  h e a rd  o f  t h i s ,  th e y  cou ld  be b a rre d  from  p r a c t i s i n g  a s  an  
a p o th e c a ry  b u t n o t a s  a  su rgeon , f o r  th e  C ollege  o f  Surgeons had no such 
s im i la r  pow ers. The A p o th eca rie s  S o c ie ty  had shown i t s e l f  to  be 
c o n sc ie n tio u s  in  c a r ry in g  o u t i t s  d u t ie s ;  f a i l u r e s  o f  th e  ex am in atio n  
were known, in c re a s in g  from 5-6% to  15%. Over th e  p e r io d  1815-1834, 
7 ,028 c a n d id a te s  were exam ined, and 795 were r e j e c te d  (R eader, I 966) .
I t  i s  r e p o r te d  t h a t  th e  o th e r  b ranches o f  m edic ine  were im pressed  
by th e  work o f  th e  a p o th e c a r ie s ,  and in d eed , even had to  lo o k  to  t h e i r  
own e n try  p ro ced u res  (S te v e n s , I 966) .  These changes w i l l  be d is c u s se d  
in  th e  n e x t s e c t io n ,  f o r  th e y  were c lo s e ly  connec ted  to  th e  developm ent 
o f  th e  'new ' m edicine .
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The 'New* M edicine
The e a r ly  e i ^ t e e n  hundreds was a  p e r io d  o f  d ra m a tic  change f o r  
m ed ic in e .  ^ The s t r u c tu r e  and t h o u ^ t  o f  c u r re n t  m ed ical th in k in g  was 
ch a llen g e d  from  ab road  and r e s u l te d  i n  what would be i n  K uhn 's te im s a  
paradigm  change (Kuhn, 1974) » y jtte , iHa.dtx.eaJ
to  in c o rp o ra te  th e se  id e a s .
The new m ed ical cosmology gave g r e a te r  em phasis to  s u rg e ry , and th e  
power s t r u c tu r e  o f  th e  g roup  changed. P re v io u s ly , p h y s ic ia n s  h e ld  
c o n tro l  o v e r th e  v a r io u s  m ed ical g ro u p s, e x p l i c i t l y  t h r o u ^  t h e i r  Royal 
C o lleg e , im p l i c i t l y  th ro u g h  th e  paradigm  o f  m ed ical t h o u ^ t  which a llow ed  
g r e a te s t  c r e d i t  to  th e  p h y s ic ia n 's  s k i l l s .  In n o v a tio n s  came from ab ro ad , 
how ever; from  Germany new id e a s  ab o u t m ed ical e d u c a tio n , and from 
F ran ce , s u s ta in e d  a tte m p ts  a t  c l a s s i f y in g  d is e a s e .
P o s t - r e v o lu t io n  in  F rance  p ro v id ed  a  un ique  environm ent f o r  
c h a lle n g in g  th e  accep ted  o rd e r .  The s h i f t  from  a  g e n e ra l is e d  to  a  
l o c a l i s e d  p a th o lo g y  was f i r s t  d is c u s s e d  in  th e  P a r is  sch o o ls  d u r in g  th e  
p e r io d  1800-1830. In n o v a to rs  i n  m edical t h o u ^ t ,  th e  'Id eo lo g u es*  a s  
th e y  c a l l e d  th em se lv es , i n s i s t e d  t h a t  methods o f  r e s e a rc h  in  m edicine 
shou ld  resem ble th o se  o f  th e  n a tu r a l  s c ie n c e s . They a rgued  t h a t  symptoms 
co u ld  be u n d e rs to o d  o n ly  by t r a c in g  t h e i r  developm ent back  to  t h e i r  
so u rces  in  th e  o rgans o f  th e  body, and th a t  th e  m o n is tic  e x p la n a tio n  o f  
d is e a s e  shou ld  be re p la c e d  by sy s te m a tic  s tu d ie s  o f  th e  phenomena o f  
d is e a s e .  T h e ir  p re l im in a ry  re s e a rc h e s  in  P a r is  h o s p i t a l s  r e l a t e d  
symptoms w ith  t h e i r  a s s o c ia te d  le s io n s .  L a te r  postm ortem  exami n a tio n s  
were added to  th e  fo rm a tio n  o f  d i s c r e t e  d is e a s e  e n t i t i e s  ( Jamous and
T h is  p e r io d  o f  m edical h i s to r y  h as  been d e a l t  w ith  i n  c o n s id e ra b le  
d e t a i l  by  a  number o f  w r i te r s  -  f o r  exam ple, Jamous and P e l o i l l e  ( 1970 ) 
and F o u cau lt i n  The B ir th  o f  th e  C lin ic  ( 1973 ).
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P e l o i l l e ,  1970) .
The P a r is  h o s p i ta l s  o f f e re d  e x c e l le n t  f a c i l i t i e s  f o r  sy s te m a tic  
s tu d ie s  o f  i l l n e s s e s ,  f o r  th e  t h i r t y  h o s p i ta l s  housed numerous b ed s , 
and th u s  many th o u san d s o f  p a t i e n t s  were a v a i la b le  f o r  such re s e a rc h .
The in c re a s in g  im portance o f  th e  i n t e r n a l  w orkings o f  th e  body was no 
doubt due in  p a r t  to  t h e i r  su rg eo n s, who, f o r  th e  f i r s t  tim e , worked 
a lo n g s id e  th e  p h y s ic ia n s . E x te n s iv e , and in te n s iv e  r e s e a rc h  to o k  
p la c e ;  m ed ical in s tru m e n ts  were in v e n te d  ( th e  m ic ro sco p e , f o r  exam ple, 
was f i r s t  u sed  i n  t h i s  p o te n t environm ent) which opened up f i e l d s  f o r  
f u r t h e r  s tu d y . R e s u lts  o f  th e  f in d in g s ,  o f  th e  new c a te g o r is a t io n s  o f  
d is e a s e  and t h e i r  d iag n o ses  were p u b lish e d  in  m ed ical jo u r n a ls .  These 
developed  from  th e  d e s i r e  to  sp read  in fo rm a tio n  more a c c u ra te ly ;  
f in d in g s  were made a v a i la b le  in te r n a t io n a l ly  s in c e  th e y  were now couched 
i n  * s c i e n t i f i c ' te rm s .
T h is  k in d  o f  m ed ical u pheaval had p rofound  e f f e c t s  th r o u ^ o u t  
Europe. Such d is c o v e r ie s  co u ld  n o t be ig n o re d . In  B r i t a in  m ed ical 
s c i e n t i f i c  s o c i e t i e s  were form ed, f o r  exam ple, th e  B r i t i s h  A sso c ia tio n , 
and th e  P r o v in c ia l  M edical and S u rg ic a l A s s o c ia tio n . And m ed ical 
e d u c a tio n  changed to  in c o rp o ra te  n o t o n ly  th e  new id e a s  b u t a ls o  th e  
new s u b je c ts .  Holloway n o te s  t h a t  th e  te a c h in g  o f  th e s e  new m ethods 
and te c h n iq u e s , and t h e i r  a p p l ic a t io n  to  th e  c l a s s i f i c a t i o n s  o f  d is e a s e  
became th e  m ain s u b je c t  o f  m ed ical e d u c a tio n  a f t e r  1830; (a s  he p u ts  
i t ,  'The l i b r a r y  m edicine o f  th e  p h y s ic ia n  and th e  b e d s id e  m edicine o f  
th e  a p o th e c a ry , were d is c a rd e d  i n  fa v o u r o f  th e  new h o s p i ta l  m e d ic in e ' 
[H ollow ay, I 964 , p . 3 0 5 ]) .
T h is  paradigm  s h i f t  o f  m ed ical e x p la n a tio n  p roved to  be an im p o rtan t 
'm ile s to n e*  f o r  fu tu r e  g e n e ra l p r a c t ic e  f o r  i t  s i g n i f i e d  th e  
b e g in n in g  o f  a  d if f e r e n c e  i n  s t a tu s  betw een h o s p i t a l  m edicine and m edicine
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p r a c t i s e d  i n  th e  community. From t h i s  p e r io d  u n t i l  th e  p re s e n t  day , 
p r e s t ig io u s  appo in tm en ts  would he made w ith in  th e  h o s p i t a l  w here, 
to g e th e r  w ith  re s e a rc h  funds and te a c h in g  f a c i l i t i e s ,  t e c h n ic a l ly  
•good* ( h i ^  s t a t u s )  p r a c t ic e  was made p o s s ib le .  G enera l m ed ica l wozk 
i n  th e  community co u ld  n o t com pete, s in c e  th e  changed v a lu e  system  
devalued  community p r a c t i c e .  The d i s t i n c t i o n  betw een th e  surgeon  and 
a p o th e c a ry , so o f te n  u n i te d  i n  one p e rso n  in  th e  p a s t ,  was a l s o  more 
c l e a r l y  made. Surgeons ro se  to  p o s i t io n s  o f  c o n s id e ra b le  power. They 
wera a  m ajo r fo rc e  i n  e s t a b l i s h in g  p ro v in c ia l  m ed ica l h o s p i ta l s  and 
a lo n g  w ith  them , m ed ical s c h o o ls , th e re b y  d e c e n t r a l i s in g  m ed ical e d u c a tio n  
from i t s  pzrevious London b a se . M edical sch o o ls  w ere s e t  up in  
M anchester, B r i s t o l ,  L iv e rp o o l, Leeds and B irm in ^ am , and p ro v id ed  
te a c h in g  f o r  su rg e ry  and th e  A p o th eca rie s  H a ll ex am in a tio n  (S tev e n s , I 966) ,  
The enhancem ent o f  th e  s o c ia l  s t a t u s  o f  su rg e ry  was a  r e f l e c t i o n  
o f  th e  r e c o g n it io n  t h a t  s tu d e n ts  would be re q u ire d  to  p o sse ss  g r a a te r  
s u r g ic a l  knowledge to  p r a c t i s e  th e  'new* su rg e ry . The Anatomy A ct, 
p assed  i n  1833» a llow ed  co rp se s  to  be made a v a i la b le  f o r  e d u ca tiv e  
p u rp o se s , and th e  Royal C ollege o f  Surgeons a ls o  rev iew ed  t h e i r  t r a i n i n g  
re q u ire m e n ts . A two t i e r  system  was in tro d u c e d . The lo w er ru n g , th e  
su rg ezy  d ip lom a, h e ld  by many su rgeon  a p o th e c a r ie s ,  became demoted to  
a  g e n e ra l 'a l l -p u rp o s e *  q u a l i f i c a t i o n .  The h i ^ e r  q u a l i f i c a t i o n ,  th e  
F e llo w sh ip  o f  th e  C ollege  (F .R .C .S .)  was c o n fe rra d  on s u c c e s s fu l 
c a n d id a te s  a f t e r  a  tw o -p a r t ex am in atio n  i n  th e o ry  and p r a c t i c e .  In  
fu tu r e  good London p o s ts  re q u ira d  t h i s .  The Royal C ollege o f  P h y s ic ia n s  
fo llo w ed  s u i t  by i n s t i t u t i n g  a  s im i la r  'f e l lo w s h ip * . T o g e th e r th e se  
moves c o n s t i tu te d  th e  b e g in n in g  o f  'p o s t - g r a d u a te ' t r a i n i n g ,  w ith  
s p e c ia l ty  q u a l i f i c a t io n s  which would be a  n e c e s sa ry  l a t e r  a d d i t io n  to  
an  undergzraduate g e n e ra l m ed ical d eg ree .
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Reforms i n  m edicine echoed many o f  th e  changes ta k in g  p la c e  d u r in g  
t h i s  tim e in  o th e r  sp h e re s  o f  l i f e .  The f i r s t  Reform B i l l  was p assed  
i n  18)2 , th e  New Poor Law in  1834* Some s o c ia l  h i s t o r i a n s  have p o in te d  
to  th e  seed s  o f  a  n a t io n a l i s e d  h e a l th  s e rv ic e  i n  th e  P oor Law B oard, 
c re a te d  i n  1834 ( f o r  exam ple, F r a s e r ,  1975)* F ree  m ed ical s e r v ic e s  
were th o u g h t by some to  encourage id le n e s s  and bad m oral c h a r a c te r ,  seen  
a t  t h a t  tim e a s  a  'n a tu ra l*  c h a r a c t e r i s t i c  o f  p a u p e rs . S ta te  a id  th ro u g h  
th e  Poor Law a ls o  meant t h a t  m ed ical c a re  was o f f e re d  to  one group in  
s o c ie ty  w h ile  th e  u rb a n  w orking c la s s  had to  pay  f o r  t h e i r  m ed ical 
a t te n d a n c e s . To c o u n te r  th e se  o b je c t io n s ,  e a r ly  m ed ical p ro v is io n  made 
q u a l i f i c a t io n s  f o r  f r e e  m ed ical c a re  s t r i c t ,  a s  a  form o f  d e te r r e n t .  
N e v e r th e le s s , many q u a l i f i e d ,  and th e  wozk o f  th e  P oor Law O f f ic e r  (who 
would sometimes combine t h i s  w ith  g e n e ra l m ed ical work i n  th e  community) 
was c o n s id e ra b ly  in c re a s e d . Because o f  t h i s  work, he became seen  a s  th e  
'g e n e ra l  p r a c t i t i o n e r '  f o r  th e  p o o r. He would a ls o  u n d e rtak e  o ara  o f  
th e  po o r i n  th e  workhouse h o s p i t a l s ,  and c a r r ie d  o u t v a c c in a t io n s ,  th e  
f i r s t  m ed ical s e rv ic e  p ro v id ed  by th e  Poor Law f o r  a l l  membezrs o f  th e  
community. T h is  combined r o le  was th e  f i r s t  l i n k  betw een th e  S ta te  
s e rv ic e  and m ed ic in e . Fuzrbher, and more s u b s ta n t i a l  l i n k s  w ere made by 
subsequen t l e g i s l a t i o n .
Impozrtant changes to o k  p la c e  i n  th e  p u b lic  m ed ica l sezrv ices. In  
1847 th e  f i r s t  M edical O f f ic e r  o f  H ea lth  was ap p o in te d  i n  England and 
W ales. In  1872 th e  P u b lic  H ea lth  Act o f  England and W ales (1867 in  
S co tlan d ) made th e  appoin tm ent o f  m edical o f f i c e r s  o f  h e a l th  com pulsozy 
in  lo c a l  s a n i ta z y  a u t h o r i t i e s ,  th e re b y  czreating  a n o th e r  ' t i e r '  o f  th e  
m ed ical p ro fe s s io n  a ls o  concerned  w ith  th e  community z ra ther th a n  
h o s p i t a l .  Subsequent H e a lth  A cts a f f e c te d  many h e a l th  measuzres 
concezm ing in f e c t io u s  d is e a s e s  ( f o r  exam ple, th e  c r e a t io n  o f  f e v e r  
h o s p i t a l s )  and environm ents^, h e s ilth .
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The F i r s t  Recorded A ttem pt to  Foimd a  C ollege f o r  G enera l P r a c t i t i o n e r s
One can  o n ly  s p e c u la te  on th e  re a so n s  why an a tte m p t to  found a  
C ollege f o r  g e n e ra l  p r a c t i t i o n e r s  shou ld  have been  made in  I 84O, 
documented by M cCona^ey (1 9 7 2 ). Two p o s s ib le  re a so n s  a re  th e  la c k  o f  
su ccess  o f  th e  surgeoiy^apothecary  groups (now in c r e a s in g ly  c a l le d  
g e n e ra l  p r a c t i t i o n e r s )  i n  p re v io u s  l e g i s l a t i o n ,  to g e th e r  w ith  th e  
knowledge o f  th e  grow ing demand f o r  g e n e ra l p r a c t i t i o n e r  s e r v ic e s .  The 
o th e r  C o lleg es  had c re a te d  a  monopoly i n  m ed ic in e , and c o n tro l le d  a l l  
d e c is io n s  ab o u t e d u c a tio n  and employment. The C o lleg es  were now th e  
exam ining b o a rd s  f o r  th e  F e llo w sh ip  ex am in atio n  w h i ls t  th e  r u l e r s  o f  
th e  C o lleg es  and th e  te a c h e rs  a t  th e  m ed ical sch o o ls  were one and th e  
same p e o p le . A C ollege  f o r  g e n e ra l p r a c t i t i o n e r s  would o f f e r  re p re se n ­
t a t i o n  f o r  what was a t  th e  tim e , th e  l a r g e s t  group o f  m ed ical men;
(R eader t e l l s  u s  t h a t  a c c o rd in g  to  th e  census o f  I 84I , th e r e  was i n  th e  
U nited  Kingdom 1,776 p h y s ic ia n s , 19,106 surgeons and s u rg e o iy a p o th e c a r ie s , 
and 2 ,152  m ed ica l s tu d e n ts  t o t a l l i n g  23 ,034 [R eader, I 966] ) .  The a tte m p t 
by th e  g e n e ra l  p r a c t i t i o n e r s  to  found a  C ollege f a i l e d ,  d e s p i te  c o n ce rte d  
a c t io n  by  th e  'N a tio n a l A sso c ia tio n  o f  G enera l P r a c t i t io n e r s *  (M cCona^ey, 
1972) .  T h e ir  C o llege  was to  be c a l l e d  th e  Royal C o llege  o f  G eneral 
P r a c t ic e  i n  M edicine, S u rgery  and M idw ifery . O p p o sitio n  to  th e  id e a  was 
s tro n g , th e  surgeons and p h y s ic ia n s  a cc u s in g  th e  g e n e ra l  p r a c t i t i o n e r s  
o f  p ro f e s s io n a l  encroachm ent. A l th o u ^  s te p s  were ta k e n  to  meet th e  
c r i t i c i s m s ,  th e  B i l l  was f i n a l l y  sh e lv ed  in  I 845 . No f u r t h e r  a tte m p ts  
were made f o r  a n o th e r  hundred y e a r s .
One o f  th e  p ro p o sa ls  i n  th e  B i l l  was t h a t  o f  a  u n i te d  m ed ical 
p ro f e s s io n ,  u n i te d  t h r o u ^  an  exam ination  common to  a l l  th r e e  g ro u p s.
T h is n o tio n  had been  r a i s e d  in  v a r io u s  c o n te x ts  f o r  a t  l e a s t  t h i r t y  y e a r s .
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The p h y s ic ia n s  alw ays in te r p r e te d  such an id e a  a s  a  c h a lle n g e  to  t h e i r  
suprem acy, and ap p ea led  to  n o tio n s  o f  th e  'p r o f e s s io n a l  good ' to  
m a in ta in  th e  s t a t u s  quo.
I t  would he th e  d ow nfa ll o f  a l l  th re e  . . .  i t  would 
reduce  th o se  itdiich a r e  p ro fe s s io n s  now to  a  mere t r a d e ,  
and would he v e ry  f a t a l  t o  th e  c h a r a c te r  o f  th e  whole 
m ed ical p ro fe s s io n  and v e ry  in ju r io u s  to  th e  p u b l ic .
(q u o ted  in  R eader, I 966 , p . 60)
Yet a l l  th r e e  g roups had a  v e s te d  i n t e r e s t  in  chang ing  th e  p re s e n t  
s i t u a t i o n .  A l th o u ^  m edical, e d u c a tio n  and e n try  req u irem en t had 
t i ^ t e n e d  up c o n s id e ra b ly , th e re  were s t i l l  p r a c t i s i n g  i n  th e  U nited  
Kingdom a  la r g e  number o f  'q u a c k s ', u n q u a l i f ie d  d o c to rs  whose p r a c t ic e  
was n o t b ased  upon th e  sound t r a i n i n g  which q u a l i f i c a t i o n  a s s u re d . At 
th e  same tim e th e  A p o th eca rie s  S o c ie ty  s t i l l  demanded t h e i r  f iv e  y e a r  
a p p re n t ic e s h ip ,  an  annoying  req u irem en t f o r  many p r a c t i t i o n e r s .  R ep o rts  
on m ed ical e d u c a tio n  ( f o r  example th e  S e le c t  Committee on M edical 
E d u ca tio n  o f  I 854) ,  re v e a le d  g ro s s  d e f ic ie n c ie s  i n  th e  v a r io u s  t r a i n i n g  
schem es, and i t  was th e  Royal C o lleg es  who came in  f o r  many o f  th e  
c r i t i c i s m s .  G iven th e se  f a c to r s ,  i t  i s  n o t s u r p r i s in g  t h a t  th e  v a r io u s  
m ed ical groups were a l l  w i l l in g  to  d is c u s s  changes to  th e  p re s e n t  
s i t u a t i o n .  Many id e a s  were f lo a te d ,  w ith  th e  c r i t i c a l  is s u e  tu rn in g  on 
th e  system  o f  c o n tro l  o f  th e  p ro fe s s io n  t h r o u ^  ex am in a tio n  and 
r e g i s t r a t i o n .
The d eb a te  c r y s t a l l i s e d  around two a l t e r n a t i v e s .  The f i r s t  was to  
o f f e r  one o f f i c i a l  c o u n c il to  su p e rv ise  e x i s t in g  s e p a ra te  exam ining 
b o d ie s , th e  second , to  c r e a te  and su p e rv ise  one s in g le  ex am in atio n  f o r  
a l l  groups o f  p r a c t i t i o n e r .  A f te r  a  t o t a l  o f  f i f t e e n  B i l l s  had been 
p u t t o ,  and r e je c te d  by  th e  House, th e  s ix te e n th  B i l l  was p assed  and th e  
M edical Act o f  1858 came in to  b e in g . The s o lu t io n  a c c e p ta b le  to  a l l
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p a ir t ie s  was in e v i ta b ly  a  compromise. An o f f i c i a l  c o u n c il  (now th e  
G eneral M edical C ouncil [G .M .C .]) was c re a te d  to  su p e rv ise  m edical 
e d u c a tio n  b u t n o t to  examine o r  compel changes. The C ouncil was to  be 
independen t o f  th e  Royal C o lle g es , th e  m ed ical sch o o ls  and th e  
u n i v e r s i t i e s ,  b u t made up o f  r e p r e s e n ta t iv e s  from  th e se  g ro u p s, to g e th e r  
w ith  s ix  members nom inated by th e  Crown. The C ouncil had a  c o n s id e ra b le  
d eg ree  o f  au tonony , b e in g  answ erab le  n o t to  th e  House o f  Commons b u t 
d i r e c t l y  to  th e  P r iv y  C o u n cil. The M edical Act re q u ire d  a  r e g i s t e r  to  
be e s ta b l i s h e d  w hich would l i s t  a l l  q u a l i f i e d  d o c to r s ,  w ith  sev e re  
s a n c tio n s  f o r  th e  u n r e g is te r e d ;  th e  r e g i s t e r  a ls o  p ro v id ed  th e  means 
o f  s e l f - d i s c i p l i n e  f o r  th e  p ro f e s s io n ,  f a i l u r e  to  a c t  a c c o rd in g ly  to  
p ro f e s s io n a l  s ta n d a rd s  le a d in g  to  th e  s t r i k i n g  o f f  o f  th e  p r a c t i t i o n e r  
from th e  ran k s  o f  th e  q u a l i f i e d .  F in a l ly ,  th e  C ouncil was ex p ec ted  to  
d e f in e  s u i ta b le  q u a l i f i c a t i o n s , a p p o in t exam iners and ex p ec t exam ining 
b o d ie s  to  c o -o p e ra te .
W ith th e  p a s s in g  o f  t h i s  B i l l ,  p ro v in c ia l  m ed ical sch o o ls  became 
independen t o f  London ex am in a tio n s , and th e  u n i v e r s i t i e s  were g iv en  
g r e a te r  autonomy. However, i n t e r e s t i n g ly ,  th e  Act d id  n o t p r o h ib i t  
u n q u a l i f ie d  p r a c t i c e ,  b u t m ere ly  r e s t r i c t e d  th e  work o f  such a  
p r a c t i t i o n e r  by making i t  i l l e g a l  f o r  him to  s ig n  a  s t a t u to r y  
c e r t i f i c a t e  o r  p re s c r ib e  dangerous d ru g s . N e ith e r  d id  th e  Act produce 
a  un ifo rm  m ed ical q u a l i f i c a t i o n ,  n o r  d id  i t  change th e  d i s t r i b u t i o n  o f  
power th ro u g h o u t th e  p ro f e s s io n .  The power o f  th e  p ro f e s s io n  was s t i l l  
in v e s te d  in  th e  u p p e r ech e lo n s  o f  m edicine and su rg e ry .
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E d u c a tio n a l Changes
One o f  th e  main ta s k s  o f  th e  G.M.C. was to  re o rg a n is e  th e  
e d u c a tio n a l s t r u c tu r e  o f  th é  p ro f e s s io n .  The o v e r r id in g  aim o f  th e  
p e r io d  was to  g a in  r e s p e c t a b i l i t y  ( f o r  example th e  P r o v in c ia l  M edical 
and S u rg ic a l A ss o c ia tio n , l a t e r  becoming th e  B r i t i s h  M edical 
A ss o c ia tio n  [B .M .A.] d e d ic a te d  i t s e l f  to  ' t h e  m ain tenance o f  th e  
honour and r e s p o n s i b i l i t y  o f  th e  P ro fe s s io n  g e n e r a l ly  i n  th e  P r o v in c e s '. )  
E d u ca tio n  became seen , to g e th e r  w ith  g e n e ra l q u a l i t i e s  o f  c h a r a c te r ,  a s  
th e  f e a tu r e  w hich b e s t  c h a r a c te r is e d  th e  p ro f e s s io n a l  man, and which s e t  
a  f in e  c o n t r a s t  to  th e  o th e r  m ajo r l i f e  s ty le  o f  th e  m iddle c l a s s  o f  
t h i s  e r a ,  b u s in e s s  ( R o th b la t t ,  1968). In  t h i s  c o n te x t th e  v a lu e s  o f  
p ro fe s s io n a lis m  mimicked th o se  o f  th e  ed u ca ted  gen tlem an , d is d a in in g  th e  
a c q u is i t iv e  a s p e c ts  o f  in d u s t r ia l i s m ,  f i r e d  by a  v o c a tio n  f o r  h i s  work, 
and th e  common good. T h is . id e a  o f  th e  w orking man a s  a  le a rn e d  man 
proved to  be an  e x te n s io n  o f  th e  l i f e  s ty le  c u l t iv a te d  o r i g i n a l l y  by th e  
p h y s ic ia n s , and now em ulated  by th e  o th e r  m ed ical g ro u p s . Thus e d u c a tio n  
became doub ly  im p o r ta n t, n o t o n ly  f o r  th e  v e ry  n e c e s sa ry  ta s k  o f  
im p a r tin g  knowledge to  s tu d e n ts ,  b u t a ls o  f o r  th e  image i t  c a r r ie d  w ith  
i t .
The s u b s ta n t i a l  in c re a s e  i n  demand f o r  m ed ical s e r v ic e s  by th e  .
m iddle c la s s e s ^ d u r in g  th e  c e n tu ry  had im p o rtan t consequences f o r  m ed ical 
e d u c a tio n . W ith a  w id e r range o f  c l i e n t s ,  th e  g e n e ra l  p r a c t i t i o n e r  -  a s  
he was now term ed -  was more o r  l e s s  a ssu re d  o f  an  incom e, and more 
w i l l in g  to  t a i l o r  th e  ch arg es  a c c o rd in g  to  th e  a b i l i t y  o f  each c l i e n t  to  
pay . W ith th e  p ro s p e c t o f  s ta b le  and lu c r a t iv e  p r a c t i c e  a f t e r  q u a l i f i c a ­
t i o n s ,  more tim e and money co u ld  be sp en t on t r a i n i n g .  S tu d en ts  whose 
f a m il ie s  p a id  f o r  th e  e d u c a tio n  th rough  p r iv a te  income were b e g in n in g  to
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be jo in e d  by sons o f  th e  s u c c e s s fu l  b u s in e s s  and tradesm en  who saw a  
m ed ical e d u c a tio n  a s  a  m ajo r ro ad  to  s o c ia l  m o b il i ty .  L ice n s in g  
a u th o r i t i e s  co u ld  a f f o r d  to  r a i s e  th e  s tan d a rd  o f  e n t r y  in to  th e  
p ro fe s s io n  and s t i l l  a t t r a c t  in c re a s in g  num bers.
The minimum e s s e n t i a l  req u irem en ts  a s  d e f in e d  by th e  G eneral 
M edical C ouncil dû I 067 encompassed more th a n  j u s t  m edicine and 
su rg e ry . The s u b je c ts  f o r  th e  cu rricu lu m  were a s  fo llo w s  :
1. anatomy 6. p r a c t i c a l  pharm acology
2. g e n e ra l  anatomy 7 . m edicine
5 . p h y s io lo g y 8. su rg e ry
4 . c h em is try 9 . m idw ifery
5 . m a te r ia  m edica 10. f o r e n s ic  m edicine
To cope w ith  th e  in c re a s in g  number o f  s tu d e n ts  ta k in g  m edicine w r i t t e n  
ex am in a tio n s  were in tro d u c e d  and l e s s  em phasis was p la c e d  on th e  o r a l  
ex am in atio n . ^
The f i r s t  b a s ic  cu rric u lu m , p la ce d  i n  some l o g i c a l  o rd e r  by  th e  
R eport in  I 869 , c o n ta in e d  none o f  th e  l i b e r a l  s u b je c ts  w hich e a r l i e r  
S c o t t i s h  u n iv e r s i ty  c u r r i c u la  had h e ld  so im p o r ta n t. I n s te a d ,  th e  
em phasis was on p u re ly  m ed ical knowledge w ith  a  g ro u n d in g  in  th e  
'p re l im in a ry  s c ie n c e s ' -  c h em is try  and p h y s ic s .  The l a t t e r  group was 
in tro d u c e d  to  e s t a b l i s h  i n  th e  s tu d e n ts  a  method o f  approach  which th e y  
cou ld  su b se q u e n tly  ap p ly  to  th e  s tu d y  o f  m ed ic in e . Newman quo ted  th e  
e x p la n a tio n  o f f e re d  by  th e  E d u ca tio n  Committee o f  th e  C ouncil i n  I 89O:
1
C arr-S au n d ers  and W ilson d e sc r ib e  th e  tw in  fu n c tio n s  o f  th e  w r i t t e n  
ex am in atio n  system  a s  a  way o f  r a i s in g  th e  s ta n d a rd  o f  e d u c a tio n  w ith in  
u n i v e r s i t i e s ,  b u t a ls o  a s  a  means o f  t e s t i n g  com petence in  th o se  in  
p u b lic  s e rv ic e  and i n  c e r t a in  p ro f e s s io n s .  I n t e r e s t i n g ly ,  th e y  s in g le  
o u t th e  S o c ie ty  o f  A p o th eca rie s  a s  one o f  th e  e a r l i e s t  g roups to  adopt 
t h i s  new mechanism f o r  exam in a tio n  ( i n  1859-40) ( C arr-S au n d ers  and 
W ilson, 1964, pp . 3IO -5I 4 ) .
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A y e a r  sp e n t a t  a  School o f  S cience  o r  School o f  M edicine 
where such  s c ie n c e s  a re  t a u ^ t ,  i n  a c q u ir in g  a  p r a c t i c a l  
a cq u a in tan ce  w ith  them and th e  h a b i t s  o f  o b s e rv a tio n  and 
re a so n in g  which such s tu d ie s  f o s t e r  may be re g a rd ed  n o t 
o n ly  a s  w e ll- s p e n t  b u t a s  e s s e n t i a l  to  a  j u s t  com prehension 
o f  th e  phenomena o f  d is e a s e .
(Newman, 1957» P* 209)
The n e c e s s i ty  to  com plete a  f iv e  y e a r  a p p re n t ic e s h ip  changed to  
a llo w  th e  s tu d e n t to  com plete th e  l e c tu r e  co u rse  and p r a c t i s e  a t  a  
re c o g n ise d  m ed ical sch o o l ; a p p re n tic e s h ip  no lo n g e r  had such re le v an c e  
i n  a  system  o f  m ed ical e d u c a tio n  which em phasised th e  t r a n s fe re n c e  o f  
s p e c i f i c ,  docum ented, t h e o r e t i c a l  e x p e r t i s e .  N e v e r th e le s s , a s  a  method 
o f  le a r n in g  v o c a t io n a l  s k i l l s ,  a p p re n tic e s h ip  i s  s t i l l  a  p o te n t concep t 
f o r  th e  g e n e ra l  p r a c t i t i o n e r  o f  to d ay .
Thus m ed ical e d u c a tio n  a t  an u n d e rg rad u a te  l e v e l  became o rg a n ised  
around an 'om nicom petence' i d e a l .  The b a s ic  t r a i n i n g  was t h o u ^ t  to  be 
s u i ta b le  to  c r e a te  a  's a f e  g e n e ra l p r a c t i t i o n e r '  who cou ld  th e n , w ith o u t 
f u r th e r  e d u c a tio n , ta k e  up a  c a r e e r  in  g e n e ra l p r a c t i c e .  F o r th o se  who 
w ished to  s p e c ia l i s e  i n  m edicine o r  su rg e ry , t h i s  b a s ic  t r a i n i n g  p ro v id ed  
an e d u c a tio n a l  base  p r i o r  to  f u r th e r  q u a l i f i c a t i o n s .  Thus th e  h ie ra rc h y  
in  m edicine betw een s p e c i a l i s t s  and g e n e ra l p r a c t i t i o n e r s ,  w hich h as  
ex tended  in to  t h i s  c e n tu ry , was in c o rp o ra te d  in to  th e  i n i t i a l  t r a i n i n g  
p ro v is io n  o f  th e  u n i te d  p ro f e s s io n .  P ro v is io n s  f o r  th e  cu rricu lu m  
changed in  subsequen t A c ts , b u t th e  re a so n in g  b eh in d  th e  o r ig in a l  
c o n s tr u c t io n  o f  th e  c u rricu lu m  d id  n o t a l t e r  u n t i l  th e  m iddle o f  th e  
tw e n tie th  c e n tu ry . U n ti l  th e n , th e re  was no su g g e s tio n  from  o th e r s  t h a t  
g e n e ra l p r a c t i t i o n e r s  shou ld  ta k e  p a r t  in  th e  te a c h in g , o r  t h a t  th e y  
should  have s p e c ia l  needs f o r  th e  p r a c t ic e  o f  t h e i r  work.
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Hospital Praotlce - the Creation of Specialties
H o sp ita l  based  m edicine expanded th r o u ^ o u t  th e  second h a l f  o f  th e  
n in e te e n th  c e n tu ry ; more h o s p i ta l s  were b u i l t ,  and th e  numbers o f  
d o c to rs  employed i n  h o s p i ta l  s e r v ic e s  in c re a s e d  c o n s id e ra b ly . M edical 
re s e a rc h  made d is c o v e r ie s  which s i g n i f i c a n t l y  a l t e r e d  m ed ical p r a c t i c e .  
The r e v e la t io n  o f  s e p s is  and a n t i s e p s i s ,  to g e th e r  w ith  an  u n d e rs ta n d in g  
o f  germ th e o ry , made p o s s ib le  h i t h e r to  r a d ic a l  s u r g ic a l  te c h n iq u e s  and 
s u r g ic a l  p o s s i b i l i t i e s ,  a s  w e ll a s  im proving re c o v e ry  r a t e s  o f  many 
in f e c t io u s  d is e a s e s .  C o n su lta n ts  i n  h o s p i t a l s  h e ld  on to  key p o s i t io n s ,  
b o th  a s  p r a c t i t i o n e r s  and te a c h e r s ,  w h ils t  th e  g e n e ra l  p r a c t i t i o n e r s  
were g ra d u a lly  ex clu d ed  from  f i r s t  th e  v o lu n ta ry  h o s p i t a l s  and l a t e r  th e  
u rb an  h o s p i t a l s  th ro u g h  th e  appoin tm ent o f  o th e r  h o s p i t a l  t r a in e d  
p e rs o n n e l. Only i n  r u r a l  a re a s  d id  th e  g e n e ra l p r a c t i t i o n e r s  m a in ta in  
a c c e ss  to  h o s p i t a l  beds ( in d e e d , th e y  had a  c e n t r a l  r o l e  in  th e  c r e a t io n  
o f  c o tta g e  h o s p i t a l s ) .
In  h e r  d e s c r ip t io n  o f  th e  p ro fe s s io n  in  th e  m id - la te  V ic to r ia n  
p e r io d , S tevens em phasises th e  co m p e titio n  f o r  c l i e n t s  which e x is te d  
betw een th e  g e n e ra l  p r a c t i t i o n e r  and th e  h o s p i ta l  c o n s u l ta n t  (S tev e n s , 
1966) .  Both aimed a t  th e  same m iddle c la s s  m ark e t, and p r a c t i s e d  th e  
same k in d  o f  work. By th e  end o f  th e  c e n tu ry , how ever, s n e o ia l  h o s p i t a l s  
had been  founded w hich c o n c e n tra te d  on one s p e c i f i c  a r e a  o f  m ed ic in e . 
P a r t i c u l a r ly  i n  London, h o s p i ta l s  were founded s p e c i f i c a l l y  f o r  tre a tm e n t 
o f  th e  ey e , e a r ,  nose and th r o a t ,  and o b s t e t r i c  p rob lem s. The more 
w e l l - o f f  p a t i e n t s  would a t te n d  th e  o u tp a t ie n ts  departm en t f o r  t re a tm e n t,  
co m p le te ly  b y -p a s s in g  th e  g e n e ra l p r a c t i t i o n e r .  T h is  caused  concern  w ith  
th e  community based  d o c to r s ,  who en v isaged  t h e i r  c l i e n t e l e  b e in g  reduced  
to  o n ly  th o se  who cou ld  pay l i t t l e  o r  n o th in g  f o r  m ed ical c a r e .
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Specialism also formed a threat to the 'generalists' in hospital 
medicine by offering success by other means. The modern instruments 
used by specialists, were difficult to wozk with and requizred tizaining 
and practice; genezzal consultants, then, could not easily make the 
transition to specialty work. Eventually, specialists who had trained 
in specialist hospitals were appointed to jobs over and above those who 
zzeceived a geneazal tizaining, and one could say that the specialisms had 
become institutionalised. The London special hospitals retsiined their 
position as post-gzzaduate teaching centzzes unconnected to the under­
graduate hospital schools. Pzzovincial special hospitals became integrated 
with the rising university depazztments.
The General Practitioner and the State
Whilst it may have been still acceptable to pzzactise genezzal rather 
than specialist medicine in a teaching hospital at the end of the last 
centuzzy, the allure of genezzalism did not extend to genezzal practice.
The fozzmer links which genezzal practice held with surgezzy wezze finally 
sevezzed with the intzzoduotion of pazzticular surgical techniques (for 
example, anaesthesia) which zzendezzed genezzal surgical tasks less 
available to the genezzal practitioner. Similarly, the sterile conditions 
which were beginning to typify hospital pzzactice meant that amongst 
other work, obstetric work was beginning to be seen as necessarily 
taking place within hospitals. The genezzal practitioner found much of 
his work taken over from him by consultants.
The general pzzactitionezzs themselves wezze becoming increasingly 
involved in the social welfare system. Alzzeady mention has been made of
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a  number o f  g e n e ra l p r a c t i t i o n e r s  who worked w ith  th e  Poor Law and 
L ocal Government B oard, c a r ry in g  o u t m edical tre a tm e n t f o r  pau p ers  and 
th e  p o o r. By I 9 IO about one s ix th  o f  a l l  g e n e ra l p r a c t i t i o n e r s  (ab o u t 
5,700  d o c to rs )  were w orking  a t  l e a s t  p a r t- t im e  in  th e  Poor Law S erv ice  
(S tev e n s , I 966 ) .  Most o f  them were a ls o  p u b lic  v a c c in a to r s ,  and many 
in  r u r a l  a re a s  a ls o  worked a s  p a r t- t im e  m edical o f f i c e r s  o f  h e a l th .  
G eneral p r a c t i t i o n e r s  were a ls o  becoming in v o lv ed  i n  c e r t i f i c a t i o n  o f  
b i r t h s  and d e a th s , n o t i f i c a t i o n  o f  in f e c t io u s  d is e a s e s ,  and o th e r  d u t ie s  
u n d e r a c t s  r e l a t i n g  to  f a c t o r i e s ,  c h i ld  h e a l th  and h o u s in g . The d o c to r ,  
b u t e s p e c ia l l y  th e  g e n e ra l  p r a c t i t i o n e r ,  f a s t  became a  c e n t r a l  f ig u re  
in  th e  a d m in is tr a t io n  o f  p u b lic  h e a l th  and p re v e n tiv e  m ed ic in e . T h is  
ty p e  o f  b u re a u c ra t ic  w ork, how ever, was n o t to  be eq u a ted  w ith  th e  
p r e s t ig io u s  m ed ica l work c a r r ie d  o u t i n  h o s p i t a l s ;  i t  was seen  by o th e r  
members o f  th e  p ro f e s s io n  a s  low s t a t u s ,  c l e r i c a l ,  and * non-m edical* in  
n a tu r e .
W ith th e  chang ing  em phasis o f  a  g e n e ra l p r a c t i t i o n e r 's  work, th e  
o rg a n is a t io n  o f  g e n e ra l p r a c t ic e  a ls o  changed. H is c l i e n t e l e  was now 
la r g e ly  drawn from  th e  w orking p o p u la tio n , whose m ed ical expenses were 
covered  by  v a r io u s  arrangem en ts  w ith  's i c k  c l u b s ' ,  f r i e n d ly  s o c ie t i e s  
and p ro v id e n t s o c i e t i e s .  Indeed , i t  h as been a rgued  th a t  t h i s  form o f  
c a re  was encouraged by  th e  Government a s  a  way o f  r e l i e v in g  th e  
o f  th e  burden  o f  c o v e rin g  such expenses (p a r ry  and P a r ry , 1976).
However, th e  p r a c t i t i o n e r 's  involvem ent w ith  th e  f r i e n d ly  c lu b s  was to  
le a d  to  c o n f l i c t .  S e rv ice  f o r  th e  w orkers to o k  th e  form  o f  worfcer- 
c o n tr o l ,  th e  d o c to r  b e in g  employed by th a t  p a r t i c u l a r  o rg a n is a t io n ,  and 
th e r e f o r e ,  u n d er c o n tro l  o f  t h e i r  com m ittees. D octo rs  d i s l ik e d  t h i s  
s h i f t  i n  c o n t r o l ,  a rg u in g  t h a t  i t  was 'u n p r o f e s s io n a l ' .  W ith th e  
su p p o rt o f  th e  B.M .A., g e n e ra l p r a c t i t i o n e r s  a ttem p ted  to  re d e f in e  th e
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s i t u a t i o n  re g a rd in g  b o th  th e  payment and th e  w orking  c o n d itio n s  o f  th e  
fa m ily  d o c to r . A G.M.C. com m ittee in v e s t ig a te d  th e  s i t u a t i o n  and 
re p o r te d  i n  1895 t h a t  th e  s i t u a t i o n  was re p re h e n s ib le  f o r  th e  g e n e ra l 
p r a c t i t i o n e r ;  th e y  made a  number o f  recom m endations which th e  G.M.C. 
d id  n o t a d o p t, and th e  s i t u a t i o n  w orsened. C o n tin u in g  t h e i r  su p p o rt, 
th e  B.M.A. c a r r ie d  a  m otion  i n  1905 to  in v e s t ig a te  ' c o n tr a c t  p ra c t ic e *  
a s  i t  was c a l l e d ,  th e  r e s u l t  o f  which appeared  i n  t h e i r  jo u rn a l  two y e a rs  
l a t e r ,  i n  th e  form  o f  a  p u b l ic a t io n  on c o n tra c t  p r a c t i c e .  The document 
argued  s t r o n g ly  t h a t  'c o n t r a c t  p r a c t ic e  shou ld  be a rra n g ed  by and u n d e r 
th e  c o n tro l  o f  th e  m ed ical p ro fe s s io n * . Id e a s  l a t e r  found in  th e  Act o f  
1911 , w hich in tro d u c e d  th e  N a tio n a l H ea lth  In su ran ce  Scheme, were 
o r ig i n a l ly  o u t l in e d  i n  t h i s  document ( L i t t l e ,  1952).
The Webbs to o k  up th e  theme o f  th e  o rg a n is a t io n  o f  th e  m edical 
s e r v ic e s  i n  t h e i r  memorandum to  th e  Royal Commission on th e  Poor Law 
su b m itted  i n  I 907 (Webb and Webb, I 9 IO ). Cam paigning f o r  a  u n if ie d  
m ed ical s e rv ic e  and a g a in s t  ' th e  chaos in to  which th e  whole s u b je c t  o f  
p u b lic  m ed ical a tte n d a n c e  h as  been  a llow ed  to  f a l l '  t h e i r  r e p o r t  o f f e r s  
one o f  th e  few d e s c r ip t io n s  o f  g e n e ra l  p r a c t ic e  a t  t h a t  t im e . The 
f r i c t i o n  betw een th e  m ed ical c lu b s  and th e  p r a c t i t i o n e r s  i s  c l e a r l y  
docum ented:
The d o c to rs  a l le g e  t h a t  th e  rem u n era tio n  a llow ed  them i s  
so i n s u f f i c i e n t  a s  h a rd ly  to  c o v e r ex p en ses , w h i ls t  many 
p e rso n s  o f  s u b s ta n t i a l  means ta k e  advan tage o f  th e  s o c ie ty  
m em bership. The members o f  th e  f r i e n d ly  s o c ie ty ,  on th e  
o th e r  hand, com plain t h a t  th e  d o c to r  fa v o u rs  th e  com m ittee 
men o r  o th e r  i n f l u e n t i a l  members, and t h a t  he seeks to  
recoup  h im s e lf  by c h a rg in g  fe e s  f o r  a l l  th e  o th e r  members 
o f  th e  fa m ily .
(Webb and Webb, I 9 IO, p . I 57)
At th e  tim e m ed ical t re a tm e n t f o r  non-w orking p e o p le , o r  w orkers 
who d id  n o t jo in  a  c lu b , cou ld  be s o u ^ t  from s e v e ra l  so u rc e s , th e
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o u tp a t ie n ts  departm en t o f  v o lu n ta ry  h o s p i ta l s  (d ism isse d  by th e  Webbs
as  'p o s i t iv e  dangers  to  p u b lic  h e a lth *  because o f  th e  h u r r ie d  tre a tm e n t
and ov erc ro w d in g ); from f r e e  d is p e n s a r ie s ;  and from  P ro v id en t M edical
A sso c ia tio n s  which d i f f e r e d  by  t h e i r  o rg a n is a t io n  from  th e  c o n tra c t
p r a c t ic e  o f  m ed ical c lu b s . (Here a  group o f  d o c to rs  would jo in  to g e th e r
l o c a l ly  and o f f e r  th e  p a t i e n t  a  cho ice  o f  d o c to r , s h a r in g  th e  work and
c o n tr ib u t io n s  o f  th e  members. As a  form o f  m ed ical c a r e ,  i t  a p p a re n tly
made l i t t l e  headway in  th e  towns because o f  th e  c o m p e titio n  from th e
v o lu n ta ry  h o s p i ta l s  [Webb and Webb, I 9 I 0 ] . )  I n t e r e s t i n g ly ,  th e  Webbs
condemned a  s ta t e - s u b s id is e d  h e a l th  in su ra n ce  system , w ith  f r e e  cho ice
o f  d o c to r ;  t h i s ,  th e y  f e l t ,  would m ere ly  p e rp e tu a te  a  s i t u a t i o n  whereby
th e  p a t i e n t  would be t r e a te d  f o r  h i s  symptoms and n o t th e  'd i s e a s e '
which to o  o f te n  sim ply  co u ld  be so lv ed  by b e t t e r  h o u s in g , food and
1 2s a n i t a r y  c o n d it io n s .
The Webbs' memorandum was in e f f e c t iv e ,  how ever, and th e  N a tio n a l
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H ealth  In su ran ce  Act came in to  b e in g  fo u r  y e a rs  a f t e r  t h e i r  sub m issio n . ^ 
The Act s a t i s f i e d  th e  demands f o r  a  S ta te  s u b s id is e d  system  o f  
h e a l th  c a re , a lth o u g h  i t  o n ly  p ro v id ed  (a s  d id  th e  C lubs) f o r  th e  
w orking p o p u la tio n . The s ix  'C a rd in a l P o in ts*  o f  th e  Act a re  s e t  o u t
1
They w ere, th e n  making th e  case  f o r  a  more p re v e n t iv e ly  o r ie n ta te d  
m ed ical system  -  an  id e a  which re c u rre d  t h r o u ^  s o c i a l i s t  w r i t in g  and 
e v e n tu a lly  came to  form p a r t  o f  th e  id e a l  o f  th e  N a tio n a l H ea lth  S e rv ic e .
2
At t h i s  tim e v a r io u s  A cts were p a ssed , concerned  w ith  p re v e n tiv e  
m edicine and th e  improvement o f  th e  com m unity 's h e a l th  -  f o r  exam ple. 
Development o f  M idw ifery S e rv ic e s  (1902), Development o f  School H ealth  
(M edical) S e rv ice  ( I 9O8 ) ,  th e  in t r o d u c t io n  o f  f r e e  sch o o l m eals made 
com pulsory i n  I 9 I 4 *
^ Honigsbaum o f f e r s  ev idence  which su g g es ts  t h a t  th e  Webbs p lay ed  an 
i n f l u e n t i a l  r o le  i n  th e  fo rm atio n  o f  l a t e r  h e a l th  r e p o r t s ,  however -  f o r  
example in  th e  1920 Dawson R eport (Honigsbaum, 1979» C hap ter 5)*
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below î
1 • u p p e r income l i m i t  o f  w orker (£2 p e r  week)
2 . f r e e  ch o ice  o f  d o c to r  by p a t i e n t  s u b je c t  to  th e  
d o c to r 's  agreem ent
5 . b e n e f i t  a d m in is te re d  by lo c a l  h e a l th  com m ittee, 
and n o t f r i e n d ly  s o c ie ty
4 . ch o ice  o f  t h e i r  method o f  rem u n era tio n  by  d o c to r
i n  each  d i s t r i c t
5 . m ed ical rem u n era tio n  to  be adequate  f o r  work perform ed
6 . ad equate  m ed ical r e p r e s e n ta t io n  among in su ra n c e
com m issioners
State control of the friendly societies was thus instigated, whilst 
the general practitioner also began a relationship with the State throu#i 
capitation payment - a relationship and system of payment still in 
operation today, althou^ both have changed in nature. Capitation 
payment was, and has remained, the general practitioner' s pi€&%ative, 
although its advantages are still much debated. It allows the doctor 
payment according to the number of people on his 'panel' (signed up on 
his list); it ensures a steady income but obviously encourages larger 
lists (in those days some doctors built up very large lists of more 
than 4*000 patients [average size last decade was around 2,000]). 
Capitation also meant that the general practitioner maintained indepen­
dence from the Government; he was still free to withdraw his services
2and practise privately as before.
1
A w e ig h tin g  system  was in tro d u c e d  i n  1955 a f t e r  th e  Danckwerts Award 
which gave a d d i t io n a l  paym ents i n  r e s p e c t  to  th e  5 0 1 s t to  th e  1 , 500th  
p e rso n  on th e  g e n e ra l  p r a c t i t i o n e r 's  l i s t ,  to  d isco u rag e  la rg e  l i s t s .
2
This has always proved to be an important negotiating tool for the 
practitioner who has used it on occasion to make a political point although 
in fact the demand for private general practice is not so great as to 
allow the majority of doctors to work effectively outside the N.H.S.
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The in fo rm a l d iv is io n  betw een th e  g e n e ra l p r a c t i t i o n e r  and th e  
h o s p i ta l  d o c to r  now became le g a l  t h r o n g  th e  r e f e r r a l  system . H o sp ita l 
d o c to rs  became, by  th e  n a tu re  o f  t h e i r  work, s p e c i a l i s t s ,  to  whom th e  
g e n e ra l p r a c t i t i o n e r  would c o n s u lt  f o r  a  'lea rn e d *  o p in io n . The 
r e f e r r a l  system  a ls o  inq>lied t h a t  th e  h o s p i ta l  shou ld  be p r im a r i ly  th e  
p la c e  o f  woric o f  th e  s p e c i a l i s t ,  w ith  th e  g e n e ra l p r a c t i t i o n e r  rem ain in g  
in  th e  community to  work, u s in g  th e  h o s p i ta l  o n ly  a s  a  s p e c ia l  re s o u rc e . 
The N .H .I . Act th u s  le g i t im is e d  th e  s t a tu s  o f  h o s p i ta l  ( s p e c i a l i s t )  
e x p e r t is e  a s  s u p e r io r  to  t h a t  o f  'g e n e r a l i s t '  p r a c t i c e .
An im p o rtan t f e a tu r e  o f  th e  Act was t h a t  th ro u g h  i t s  o rg a n is a t io n  
i t  gave g e n e ra l p r a c t i t i o n e r s  re p re  s e n t a t  io n  a t  a  number o f  l e v e l s .
Such r e p r e s e n ta t io n  was ga in ed  t h r o u ^  p a r t i c ip a t io n  on v a r io u s  
com m ittees ( f o r  in s ta n c e  th e  lo c a l  in su ra n ce  com m ittee, th e  m edical 
s e rv ic e s  com m ittee, which were s e t  up to  en su re  p r o te c t io n  f o r  th e  
p r a c t i t i o n e r s  from  co m p la in ts  by  o th e r  p r a c t i t i o n e r s ,  o r  f r i e n d ly  
s o c ie t i e s  v ia  In su ran ce  C om m ittees). When in  I 9I 9 th e  a d m in is tr a t io n  
o f  th e  scheme was p la ce d  i n  th e  hands o f  th e  M in is try  o f  H e a lth  g e n e ra l 
p r a c t i t i o n e r s  th e n  had r e p r e s e n ta t io n  d i r e c t  to  th e  Government t h r o u ^  
th e  C e n tra l A dvisory  Committee.
I t  h as  been argued  th a t  I 9 I I  'u sh e re d  in  a  p e r io d  i n  which th e  
g e n e ra l  p r a c t i t i o n e r s  c o l l e c t i v e ly  c o n so lid a te d  t h e i r  c o n tro l  i n  th e  
m edical m arket p la c e  and improved t h e i r  s ta tu s  p o s i t io n  in  s o c ie ty ' 
(p a r ry  and P a rry , 1976, p . 195)* T h e ir  c o n tro l  o f  th e  m ed ical m arket 
p la c e  was, how ever, l im ite d  to  community based  m ed ic in e , and n o t th e  
more p r e s t ig io u s  h o s p i ta l  based  m ed ic ine. What appeared  to  happen was 
th a t  th ro u g h  p a n e l o rg a n is a t io n ,  g e n e ra l p r a c t i t i o n e r s  became more s e l f -  
c o n sc io u s , co hesive  and p o l i t i c a l l y  s tro n g , r a t h e r  th a n  b e in g  fragm ented 
by th e  v a r io u s  system s in  which th e y  had p re v io u s ly  worked. T h e ir
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s e rv ic e s  were demanded by  in c re a s in g  numbers o f  th e  p o p u la tio n  and th e  
s p l i t  betw een 'p an e l*  and 'non -panel*  d o c to rs  d e c lin e d  i n  im portance 
a s  more d o c to rs  jo in e d  th e  scheme. By 1938 40?  ^ o f  th e  p o p u la tio n  o f  
England and Wales were covered  by th e  scheme, and 90% o f  a l l  g e n e ra l 
p r a c t i t i o n e r s  were in v o lv ed  i n  i t  (S tev e n s , I 966 ) ,
S tevens su g g es ted  t h a t  a t  th e  tim e abou t one t h i r d  o f  a  d o c to r 's  
income would d e r iv e  from  p a n e l w ork, and th a t  u n d e r N a tio n a l H ea lth  
In su ran ce  th e  g e n e ra l  p r a c t i t i o n e r  became a  'w e l l - e s ta b l i s h e d  f ig u r e ,  
n o t w e l l- to -d o , b u t co m fo rtab ly  s i t u a t e d ’ (S tev e n s , I 966 , p . 57)• I t  
seems more l i k e l y ,  how ever, t h a t  a s  in  th e  p re v io u s  c e n tu ry  (see
-j
W addington, 1977) income o f  p r a c t i t i o n e r s  would v a ry  w id e ly . The 
fo llo w in g  d e s c r ip t io n  o f  a  g e n e ra l p r a c t i t i o n e r  o f  th e  tw e n t ie s  who 
p r a c t i s e d  i n  a  rougji-shod fa s h io n , i l l u s t r a t e s  what have been d e sc r ib e d  
a s  'R obin  Hood e t h i c s 's
He k e p t n e i th e r  day-book n o r  r e g u la r  a c c o u n ts . T h is  was 
a n o th e r  h a b i t  t h a t  g o t him in to  tro u b le  f o r  he was a s se s se d  
by th e  In la n d  Revenue a t  a  f a n t a s t i c  f ig u r e  and he had no 
books to  p rove them wrong. I t  c o s t  him a  l o t  o f  money. He 
s e n t no b i l l  i n  u n t i l  and u n le s s  th e  p a t i e n t  d ie d . Then 
th e re  to o k  p la c e  a  m en ta l c a lc u la t io n  o f  th e  work done, 
sometimes o v e r many y e a r s ,  and th e  re s o u rc e s  o f  th e  d eceased . 
The r e s u l t ,  on o c c a s io n s , caused  some a larm  and s u rp r is e  
among h i s  w ea lth y  c l i e n t s  b u t n e v e r d id  th e  p o o r have re a so n  
to  conq)lain .
(R ees, 1956 , p . 507)
1
See A .J . C ro n in 's  n o v e l The C ita d e l f o r  an  acco u n t o f  th e  u n c e r ta in ty  
a t ta c h e d  to  g e n e ra l  p r a c t ic e  a t  t h i s  tim e (C ro n in , 1957)» a ls o  see  H ale 
and R o b erts  (1974) f o r  some r e c o l le c t io n s  o f  g e n e ra l p r a c t ic e  ( e s p e c ia l ly  
c h a p te rs  5 and 4 ) .
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Specialisation and Medical Education
Some g e n e ra l  p r a c t i t i o n e r s  were a ls o  becom ing s p e c i a l i s t s  i n  one 
p a r t i c u l a r  a sp e c t o f  t h e i r  own work, f o r  exam ple, i n  B .N .T#, where 
c o n d itio n s  would need  im m ediate tre a tm e n t w ith  c e r t a i n  d ru g s . They had 
a c c e ss  to  c o tta g e  h o s p i t a l s ,  and to  second 's p e c i a l i s t *  o p in io n s . Some 
g e n e ra l  p r a c t i t i o n e r s  th u s  formed what was e s s e n t i a l l y  a  second group 
o f  s p e c i a l i s t s ,  lo w er i n  s t a t u s  th a n  h o s p i ta l  d o c to r s ,  y e t  w ith  some 
'acknowledged s p e c i a l i s t  e x p e r t i s e . I t  was q u i te  a c c e p ta b le  to  s t a r t  
o n e 's  c a r e e r  i n  g e n e ra l  p r a c t i c e ,  work f o r  a  number o f  y e a rs  a s  a  
c o n s u l ta n t ,  r e tu r n in g  b e fo re  re t i r e m e n t  to  g e n e ra l  p r a c t i c e .
P a r t l y  a s  a  means o f  e n su r in g  competence i n  th e s e  s p e c i a l i s t  
f i e l d s ,  a  number o f  p o s t-g ra d u a te  diplom as were in tro d u c e d  ( f o r  exam ple. 
Diploma i n  O pthalm ic M edicine and S u rgery , 1920, o r  l a t e r ,  th e  Diploma 
in . C h ild  H e a lth  o r  Diploma i n  A n a e s th e tic s , 1935). The above m entioned 
d ip lom as a re  s ig n i f i c a n t  o f  an  in c re a s in g  s p e c i a l i s a t i o n  (some would 
say , f ra g m e n ta tio n )  o f  m ed ical knowledge which had re p e rc u s s io n s  i n  many 
a re a s  o f  m ed ica l l i f e .  S p e c i a l i s t s  from new a re a s  o f  m edicine re q u e s te d  
t r a i n i n g  a p p ro p r ia te  and r e le v a n t  to  t h a t  b ran ch  o f  m edicine and th e y  
w ished r e p r e s e n ta t io n  w ith in  th e  p ro f e s s io n . U n ti l  th e  'tw e n t ie s  th e  two 
Royal C o lleg es  ach iev ed  t o t a l  c o n tro l  o f  h o s p i ta l  m ed ic in e . In  1929, 
how ever, a  group o f  o b s te t r i c i a n s  and g y n a e c o lo g is ts  form ed an  autonomous 
C o lle g e , s u c c e s s fu l  i n  t h e i r  a tte m p t (a c c o rd in g  to  S tev en s) because th e  
governm ent o f  th e  day was concerned  o v e r th e  h ig ji m a te rn a l and in f a n t  
m o r ta l i ty  r a t e .
The u n d e rg rad u a te  c u rric u lu m , to o , r e f l e c te d  th e  grow th i n  m ed ical 
s p e c i a l t i e s .  From th e  f i r s t  s ta n d a rd is e d  c u rric u lu m  i n  1867, i t  had 
expanded to  in c lu d e  f i r s t  th e  la b o ra to ry  s c ie n c e s  and p r e - c l i n i c a l
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s u b je c ts  ( f o r  exam ple, p h y s io lo g y , em bryology) and l a t e r  th e  c l i n i c a l  
s p e c i a l t i e s  such a s  E .N .T ., d is e a s e s  o f  th e  s k in , d is e a s e s  o f  women.
The ex p an sio n  o f  th e  c u rric u lu m  ( i n  Glasgow i t  had doubled  by  I 906 ) 
caused  some concern  amongst th e  p ro f e s s io n  and th o se  in v o lv ed  in  
m ed ical e d u c a tio n . From Am erica came th e  p u b l ic a t io n  o f  th e  F le x n e r  
R eport i n  I 9 IO, h i ^ i l y  c r i t i c a l  o f  American m ed ica l e d u c a tio n , w ith  a  
number o f  d i r e c t i v e s  abou t th e  f u tu r e  o f  m ed ical e d u c a tio n  i n  A m erica.
In  B r i t a in  th e  Haldane Commission was s e t  up , r e p o r t in g  i n  1913. A 
number o f  them es o f  th e  F le x n e r  R eport a re  r e f l e c t e d  i n  H aldane, th e  
o v e ra rc h in g  concern  o f  b o th  b e in g  a  r a t i o n a l i s a t i o n  o f  m ed ical e d u c a tio n  
w ith in  th e  u n i v e r s i t i e s .  H aldane made a  number o f  recom m endations 
concerned  w ith  c r e a t in g  a  more ' academ ic ' m ed ical e d u c a tio n . M edical 
e d u c a tio n  sh o u ld , Haldane a rg u ed , be a  u n iv e r s i ty  e d u c a tio n , th e re  shou ld  
be a  c lo s e  a s s o c ia t io n  betw een u n d erg rad u a te  and p o s t-g ra d u a te  
e d u c a tio n , and d is t in g u is h e d  c l i n i c i a n s  shou ld  te a c h  u n d e rg ra d u a te s .
T h is  would be accom plished  th ro u g h  th e  in t r o d u c t io n  o f  p r o f e s s o r i a l  
u n i t s  in to  th e  h o s p i t a l  m ed ical s c h o o ls , which would be l in k e d  to  th e  
g e n e ra l h o s p i t a l s .  Haldane f u r t h e r  argued t h a t  to o  g r e a t  an em phasis 
was p la c e d  upon ex am in a tio n s , and to o  l i t t l e  upon c r e a t in g  f l e x i b i l i t y  
i n  th e  c u rricu lu m  (Cohen, I 968) .  Both r e p o r ts  s t r e s s e d  th e  im portance  
o f  a  s c i e n t i f i c  e d u c a tio n , and because o f  t h i s ,  were seen  to  be opposed 
to  a p p re n tic e s h ip  a s  a  m ajo r form  o f  t r a i n i n g  f o r  m ed ic in e .
Many o f  th e  concerns o f  th e  day o v e r th e  cu rric u lu m  a re  s t i l l  
contem porary  them es, f o r  exam ple, overcrow ding o f  th e  cu rric u lu m , th e  
r o le  o f  ex am in a tio n s , th e  r e l a t io n s h ip  betw een p r e - c l i n i c a l  and c l i n i c a l  
s u b je c ts .  At th e  tim e , th e re  was no m ention o f  g e n e ra l  p r a c t ic e  
te a c h in g , a lth o u g h  i t  would n o t be t r u e  to  say  t h a t  th e  id e a  t h a t  
g e n e ra l p r a c t ic e  co u ld  o r  shou ld  be ta u g h t e i t h e r  a t  a  p o s t-g ra d u a te  o r
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u n d e rg rad u a te  l e v e l ,  had n e v e r been  r a i s e d .  The id e a  o f  a  t r a i n i n g  
schoo l f o r  g e n e ra l  p r a c t i t i o n e r s  was b r o u ^ t  up by  James Mackenzie 
(1853-1§25) ,  a  most s u c c e s s fu l  g e n e ra l  p r a c t i t i o n e r  whose c a r e e r  
spanned b o th  g e n e ra l p r a c t ic e  and h o s p i ta l  m ed ic in e , b u t who was one 
o f  th e  few p re p a re d  to  speak  o u t f o r  g e n e ra l p r a c t i t i o n e r s .^  When h i s  
c a r e e r  was a t  a  p eak , M ackenzie w ro te  to  th e  M edical R esearch  C ouncil 
r e q u e s t in g  money f o r  an  i n s t i t u t e  f o r  t r a i n i n g  g e n e ra l  p r a c t i t i o n e r s .
M air, one o f  h i s  b io g ra p h e rs , q u o te s  th e  r e p ly  to  t h i s  l e t t e r :
The a sp e c t t h a t  c h ie f ly  s t r i k e s  me b o th  f o r  n o v e lty  
and g erm in a l im portance i s  yo u r I n s t i t u t e  a s  a  
t r a i n i n g  sch o o l f o r  p r a c t i t i o n e r s .  There i s  n o th in g  
l i k e  i t ,  I  th in k ,  e lse w h e re , and I  hope from  t h i s  
seed  w i l l  s p r in g  a  t r a i n i n g  system  a l l  o v e r th e  
c o u n try . I  th in k  t h a t  i s  yo u r b e s t  g o sp e l -  t h a t  
p r e s e n t  m ed ical e d u c a tio n  does n o t ed u ca te  p r a c t i t i o n e r s .
(M air, 1973» P* 313» em phasis i n  o r ig i n a l )
Money was fo rth co m in g , s in c e  th e  I n s t i t u t e  came in to  b e in g  in  1919» i n
Dundee. In  i t s  e a r ly  d a y s , i t  was seen  to  be w e ll s t a f f e d  and a c t i v e .
By 1939» how ever, i t  was wound u p , i t s  c lo su re  sym ptom atic o f  th e  la c k  
o f  concern  and fu n d in g  f o r  g e n e ra l p r a c t ic e  e d u c a tio n  a t  th e  t im e . The 
n o t io n , a lo n g  w ith  o th e r  o f  M ackenzie 's  id e a s ,  s t i l l  h as a  t o p ic a l  r in g  
to  them to d a y .
W hile h o s p i t a l  m edicine and g e n e ra l p r a c t ic e  m ight o f f e r  a  con fused
s i t u a t i o n ,  c e r t a i n l y  t h i s  was no more so th a n  th e  a d m in is t r a t io n  o f  th e
m ed ical s e r v ic e s  d u r in g  t h i s  p e r io d .  I t  h as  been  a rgued  th a t  o n ly  World
War Two f u l l y  re v e a le d  th e  w eaknesses o f  th e  system  (T itm u ss, 1950).
The 1911 Act d id  n o th in g  to  d i s t r i b u t e  m ed ical s e r v ic e s  ev en ly  th r o u ^ o u t
 ^ Two b io g ra p h ie s  o f  M ackenzie e x i s t ,  McNair W ilson ( I 926) and th e  
more re c e n t  one by M air (1973)*
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th e  p o p u la tio n , e i t h e r  g e o g ra p h ic a lly  o r  f u n c t io n a l ly .  Some (w orking 
c la s s )  a re a s  had no h o s p i t a l s  and few g e n e ra l p r a c t i t i o n e r s .  G iven th e  
p re fe re n c e  f o r  p r iv a te  p r a c t ic e  b o th  h o s p i ta l  d o c to rs  and g e n e ra l 
p r a c t i t i o n e r s  p r e f e r r e d  to  work in  a re a s  where th e  number o f  m iddle 
c l a s s  p a t i e n t s  would o f f e r  a  secu re  l i v i n g  ( t h i s ,  in  s p i t e  o f  th e  
In su ran ce  schem e). O rgan ised  around m u n ic ip a l and v o lu n ta ry  h o s p i t a l s ,  
th e  a d m in is tr a t io n  o f  th e  whole system  became in c r e a s in g ly  p ro b le m a tic . 
There were f o r  exam ple, huge d i s p a r i t i e s  in  sp en d in g  betw een lo c a l  
a u t h o r i t i e s .  The unevenness o f  th e  s e r v ic e s  was b r o u ^ t  home to  th e  
Loiîdon b ased  s p e c i a l i s t s  a t  th e  b e g in n in g  o f  W orld War Two; h o s p i ta l  
d o c to rs  were q u ic k ly  o rg a n ise d  in to  th e  Emergency M edical S e rv ic e s , and 
s e n io r  and i n f l u e n t i a l  s p e c i a l i s t s  (amongst o th e r s )  were moved from 
t h e i r  London h o s p i t a l s  to  p r o v in c ia l  h o s p i ta l s  to  a w a it th e  w ar wounded.
W ith th e  em phasis d u r in g  w ar on p ro v id in g  m ed ical c a re  f o r  th e  
in ju r e d ,  g e n e ra l  p r a c t i t i o n e r s  t r i e d  to  r e f e r  few er p a t i e n t s  to  h o s p i ta l  
th a n  b e fo re , and a  system  o f  p r i o r i t i e s  was drawn up f o r  h o s p i ta l  bed 
u sag e . Many new ly q u a l i f i e d  d o c to rs  went s t r a i g h t  in to  s e rv ic e  w h ile  
o th e rs  l e f t  g e n e ra l p r a c t ic e  and jo in e d  up . Of th o se  who rem ained , 10^ 
were o v e r th e  age o f  s e v e n ty , and e ld e r ly  d o c to rs  s t ru g g le d  w ith  l i s t s  
o f  4 ,000  -  5 , 0 0 0 . Women g ra d u a te s , o f te n  h i th e r to  d en ied  c o n tro l  i n  a  
p r a c t ic e  found th em selv es  o rg a n is in g  and ru n n in g  la rg e  p r a c t ic e s  (T itm u ss, 
1950) .  By th e  end o f  th e  w ar c i v i l i a n s  had a c c e ss  to  o n ly  two th i r d s  
th e  number o f  g e n e ra l  p r a c t i t i o n e r s  a s  b e fo re . I t  co u ld  w e ll be argued  
t h a t  more th a n  o th e r s ,  c i v i l i a n s  s u f fe re d  a  lo s s  o f  m ed ical c a re  d u r in g  
th e  w ar, and th a t  t h i s  h e lp ed  i n  t h e i r  accep tan ce  o f  th e  id e a  o f  a  
com prehensive h e a l th  s e r v ic e .
However, th e  concep t o f  a  n a t io n a l i s e d  h e a l th  s e rv ic e  d id  n o t 
s p r in g  o n ly  from th e  c o n d itio n s  o f  th e  War b u t was i t s e l f  th e  cum ula tion
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o f  su g g e s tio n s  and p ro p o sa ls  made th r o u ^ o u t  th e  e a r ly  decades o f  th e
tw e n tie th  c e n tu ry . Indeed , one can  tirace  th rough  v a r io u s  r e p o r ts  th e
in t r o d u c t io n  o f  id e a s  which came to g e th e r  to  form th e  s e rv ic e  in  i t s
f i n a l l y  ag reed  form ,^
W hile b o th  th e  p ro f e s s io n  and th e  p u b lic  seemed d e s iro u s  o f  S ta te
su p p o rt f o r  h e a l th  and th e  s o c ia l  s e r v ic e s ,  and w h i ls t  th e  Government
became com m itted to  such a  move, th e  d e t a i l s  in v o lv e d  in  im plem enting
a  n a t io n a l  h e a l th  s e rv ic e  p roved  c o n s id e ra b ly  more tro u b leso m e . A lready
2
w e ll documented and d is c u s s e d , a  s h o r t  accoun t i s  o f f e re d  h e re  to  
in d ic a te  how th e  r o le  o f  th e  g e n e ra l p r a c t i t i o n e r  was re sh ap e d . The 
accoun t a ls o  i l l u s t r a t e s  th e  co n tin u ed  la c k  o f  power o f  g e n e ra l  
p r a c t i t i o n e r s  w ith in  th e  p ro fe s s io n  by h i g h l i ^ t i n g  th e  d isc re p a n c y  
betw een th e  r e p o r te d  w ishes o f  g e n e ra l  p r a c t i t i o n e r s  f o r  th e  s e r v ic e ,  
and th e  f i n a l  outcome o f  th e  n e g o t ia t io n s .
The In tr o d u c t io n  o f  th e  N a tio n a l H e a lth  S e rv ice
D ire c t  n e g o t ia t io n s  f o r  th e  N a tio n a l H e a lth  S e rv ic e  (N .H .S .) began 
w ith  th e  W hite P ap er produced i n  1944 by C h u r c h i l l 's  c o a l i t i o n  governm ent, 
I t  was com m itted ( re a d  th e  in t r o d u c t io n ) ,  to  ' e s t a b l i s h  a  com prehensive
R ep o rts  came from  a  number o f  so u rc e s ; f o r  exam ple, th e  M in is try  
o f  H e a lth , th e  H o sp i ta ls  Committee, th e  B.M.A., th e  S o c i a l i s t  M edical 
A sso c ia tio n , and v a r io u s  ad hoc com m ittees such a s  th e  M edical P lan n in g  
Committee, s e t  up by th e  B.M.A. in  c o -o p e ra tio n  w ith  th e  Royal C o lleges 
and th e  S c o t t i s h  M edical C o rp o ra tio n . The B everidge R eport a ls o  came 
o u t a t  t h i s  tim e ( 1942) .
^ F o r exam ple, E c k s te in  (19 5 9 ), S tevens (1966), F o rsy th  (19 7 3 ),
P a rry  and P a rry  (1 9 7 6 ). F o r  a  more p e rs o n a l , b u t r e v e a l in g  a cc o u n t, 
see  F o o t 's  b io g rap h y  o f  A neurin  Bevan (F o o t, 1975, V ol. 2 ) .
74
h e a l th  s e rv ic e  f o r  everybody in  t h i s  c o u n try ' and w ished  t h a t  in  
'f u tu r e  e v e ry  man, woman and c h i ld  can  r e l y  on g e t t i n g  a l l  th e  ad v ice  
and tre a tm e n t and c a re  which th e y  may need in  m a tte rs  o f  p e rso n a l 
h e a lth *  (M in is try  o f  H e a lth , 1944» P* 5 ) :  need would be i n  no way 
r e l a t e d  to  a b i l i t y  to  p ay . The W hite P aper showed c a r e f u l  c o n s id e ra t io n  
o f  th e  in te r - w a r  r e p o r t s ,  and f u l l y  acknowledged th e  v a lu e  o f  t h e i r  
recom m endations i n  a id in g  th e  W hite P ap e r. The new h e a l th  s e rv ic e  was 
to  be c e n t r a l l y  funded , b e in g  f in a n c ed  o u t o f  g e n e ra l  t a x a t io n  and lo c a l  
r a t e s .  N e ith e r  p a t i e n t s  n o r  d o c to rs  were to  be com pelled  in to  u s in g  
th e  p u b lic  s e r v ic e s ,  b u t d o c to rs  who d id  jo in  were to  have more cho ice  
th a n  now i n  method o f  rem u n e ra tio n . Most im p o rtan t was th e  s h i f t  i n  
em phasis on h o s p i t a l  and g e n e ra l  s e r v ic e s .  The g e n e ra l  m ed ical s e r v ic e s  
were to  be moved in to  th e  ' f r o n t  l i n e '  o f  th e  s e rv ic e  ; t h a t  i s ,  th e y  
would be th e  f i r s t  sou rce  o f  h e lp  a v a i la b le  to  th e  p u b l ic ,  w ith  
s p e c i a l i s t s  p ro v id in g  a  s e p a ra te  back-up  s e r v ic e . The q u e s tio n  o f  
g e o g ra p h ica l m a ld is t r ib u t io n  was ta c k le d  by u n i t in g  a d m in is t r a t iv e ly  th e  
m u n ic ip a l and v o lu n ta ry  h o s p i t a l s .  The c o n c e n tra t io n  o f  h o s p i t a l  s t a f f  
i n  te a c h in g  h o s p i t a l s  was to  be d i lu te d ,  w ith  more moved to  work in  
re g io n a l  p e r ip h e r a l  h o s p i t a l s .  C o n su ltan t s t a f f  would be s a l a r i e d ,  
p a r t -  o r  w h o le -tim e , a c c o rd in g  to  t h e i r  commitments. G enera l p r a c t i t i o n e r s  
would have th e  ch o ice  o f  w orking in  a  h e a l th  c e n tr e  f o r  a  s a la r y ,  o r  
s e p a r a te ly  i n  grouped p r a c t ic e  p a id  on th e  u s u a l c a p i t a t io n  b a s i s .
However, w hatever form  o f  p r a c t ic e  th e y  chose , p u b lic  funds would have 
to  be s o u ^ t  f o r  t h e i r  rem u n e ra tio n . The im p lic a t io n s  o f  t h i s  to  th e  
p ro fe s s io n  was s p e l le d  o u t in  th e  r e p o r t :  'The S ta te  m ust, th e r e f o r e , '
th e  r e p o r t  re a d , 'ta k e  a  g r e a te r  p a r t  in  th e  fu tu r e  i n  re g a rd  to  g e n e ra l 
m ed ical p r a c t ic e  ' (M in is try  o f  H e a lth , 1944, P« 2 6 ). A ll  d o c to rs  ta k in g  
p a r t  i n  th e  s e rv ic e  would be u n d er a  C e n tra l M edical B oard, a l t h o u ^
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h e a l th  c e n tre  d o c to rs  would h o ld  a  j o i n t  c o n tr a c t  w ith  l o c a l  governm ent 
a u th o r i t i e s .^  H en cefo rth  a l l  would he unab le  to. buy and s e l l  th e  
go o d w ill o f  p r a c t i c e s ,  b u t th e  Government would u n d e rta k e  to  recompense 
th e  d o c to r s .  F in a l ly ,  th e re  would be a  'n e g a tiv e  d ire c t io n *  o f  la b o u r  
to  ach iev e  a  more even sp read  o f  manpower in  g e n e ra l  m ed ical a s  w e ll a s  
h o s p i ta l  s e r v ic e s .
The r e p o r t  i s  d e ta i l e d  and t h o r o u ^  in  i t s  d is c u s s io n  o f  th e  
s e r v ic e ,  showing f o r  th e  f i r s t  tim e how such a  n a t io n a l i s e d  s e rv ic e  
co u ld  be a d m in is te re d , ru n , and c o n tr o l le d .  I t  in v i te d  c o n s tru c t iv e  
c r i t i c i s m ,  b u t e x p re ssed  th e  w ish t h a t  such p ro p o sa ls  co u ld  be made law 
a s  soon a s  p o s s ib le .
The b e h av io u r o f  th e  B.M.A. to  th e  W hite P ap er i s  w orthy  o f  n o te  
a s  i t  t y p i f i e d  th e  m anner i n  w hich th e y  were to  n e g o t ia te  th e  r e s t  o f  
th e  p ro c e e d in g s . S h o r t ly  a f t e r  th e  p u b l ic a t io n  o f  th e  document th e  
Independent P o l l in g  O rg a n isa tio n , a c t in g  f o r  th e  B.M .A., s e n t o u t a  
d e ta i l e d  q u e s tio n n a ire  to  a l l  members o f  th e  B.M.A. The r e s u l t s  a re  
shown on T able  2 . i ,  and in d ic a te  f e a tu r e s  o f  th e  W hite P ap e r su p p o rted  
by th e  v a r io u s  g ro u p s . W h ils t th e  o v e r a l l  p e rc en ta g e  o f  d o c to rs  in  
fa v o u r o f  th e  s e rv ic e  was s l i g h t l y  in  th e  m in o r i ty  (59% to  55%), a l l  
v o te d  in  fa v o u r  o f  h e a l th  c e n tr e s  and a  s a la r i e d  s e rv ic e  w ith in  them , 
a  f u l l y  com prehensive s e r v ic e ,  th e  a b o l i t io n  o f  th e  s a le  o f  p r a c t ic e s  
and c o n tro l  o v e r th e  d i s t r i b u t i o n  o f  g e n e ra l p r a c t i t i o n e r s .
The r e a c t io n  o f  th e  B.M.A. was s t r i k i n g .  They ig n o re d  i t .  A rguing 
th a t  th e  ran k  and f i l e  o f  th e  p ro fe s s io n  d id  n o t f u l l y  u n d e rs tan d  th e
The a d m in is tr a t io n  o f  th e  s e rv ic e s  was to  be o rg a n ise d  h ie r a r c h ic a l ly ,  
w ith  L ocal H ea lth  S e rv ic e s  C ouncils  r e p o r t in g  to  th e  G enera l H ea lth  
S e rv ic e s  C o u n c il, who would work a lo n g s id e , b u t in d e p e n d e n tly  o f ,  th e  
M in is te r  f o r  H e a lth .
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h id d en  im p lic a t io n s  o f  th e  docum ent, th e y  co n tin u ed  to  n e g o t ia te  w ith  
th e  Government M in is te r  o f  H e a lth  (Henry W illin k )  a lo n g  t h e i r  p o l ic y  
l i n e s  -  a g a in s t  a  s a l a r i e d  s e r v ic e ,  f o r  exam ple. A ccording  to  F o rsy th , 
W illin k  was a g re e a b le  to  concede to  th e  'p r o f e s s io n 's *  w ish es , and had 
c ircu m stan ces  n o t changed, th e  m a jo r i ty  o f  d o c to rs  may have found 
th em selves w orking in  a  s e rv ic e  th e y  f a r  from approved o f  (F o rsy th ,
1975).
B efore  th e  B i l l  co u ld  re a c h  P a rlia m e n t, how ever, th e  1945 G enera l 
E le c t io n  was h e ld  and a  Labour Government r e tu rn e d . Mr A neurin  Bevan 
was made M in is te r  o f  H e a lth , a  p o l i t i c i a n  o f  c o n s id e ra b le  s ta n d in g  and 
e x p e r ie n c e . The su ccess  o f  th e  B i l l  i n  a c h ie v in g  f r u i t i o n  was u n d o u b ted ly  
due i n  la rg e  p a r t  to  h i s  s k i l l  i n  d e a lin g  w ith  th e  m ed ica l p ro f e s s io n ,  
and to  h i s  s ty l e  o f  n e g o t ia t io n ,  id iioh  m ed ical r e p r e s e n ta t iv e s  found so 
im p re ss iv e . One B.M.A. o f f i c i a l  o f  th e  tim e su g g es ted  why:
He knew h i s  s u b je c t  i n  a  v e ry  s h o r t  t im e . He was ex trem ely  
e f f i c i e n t .  In  a l l  my f o r ty  y e a rs  o f  d e a l in g  w ith  M in is te r s  
he was th e  o n ly  one who e v e r  a rgued , n e v e r  r e f e r r i n g  to  h i s  
s t a f f ,  a lw ays h av in g  th e  answ er h im s e lf . A ll  t h a t  r e a l l y  
m a tte re d  we s e t t l e d  w ith  him . He knew what he w anted and 
so d id  we.
(Quoted i n  F o o t, 1975, p . 120)
F o o t 's  acco u n t o f  Bevan*s r o le  in  th e  p assag e  o f  th e  N .H .S. B i l l  
t h r o u ^  to  law  o f f e r s  an  e x c e l le n t  view  o f  th e  m ach in a tio n s  n e c e s sa ry  
to  in tro d u c e  such  a  scheme. Bevan, w ith  a l l  th e  a s tu te n e s s  o f  an  
accom plished  n e g o t ia to r ,  q u ic k ly  c o u rte d  th e  le a d in g  members o f  th e  
Royal C olleges, th e  P r e s id e n ts ,  who were by t h e i r  own a cc o u n t, charmed 
by th e  man. These th r e e  le a d in g  men, p o l i t i c i a n s  i n  t h e i r  own r i ^ t ,  
a c te d  a s  Bevan*s a l l i e s  th r o u ^ o u t  th e  n e g o t ia t io n s .  Bevan a ls o  u n d er­
s to o d  th e  s t r u c tu r e  o f  th e  p ro fe s s io n ;  he p lay ed  on th e  s p l i t  which 
e x is te d  betw een s p e c i a l i s t s  and g e n e ra l p r a c t i t i o n e r s ,  and chose th e
78
p o l i t i c a l l y  more pow erfu l group to  b e f r ie n d .
The N a tio n a l H ea lth  B i l l  drawn up by th e  M in is te r  o f  H e a lth , p assed  
t h r o u ^  th e  two Houses and became law  i n  I 946 , a l l  w ith  l i t t l e  ap p a ren t 
d is c u s s io n  a t  t h a t  tim e . Much rem ained th e  same a s  th e  W hite P ap er, 
th e  m ajo r change b e in g  th a t  th e  h o s p i ta l s  were now p la c e d  u n d e r th e  
ow nership o f  th e  M in is te r .  D ealin g s  betw een th e  B.M.A. and Bevan 
changed, how ever, a f t e r  th e  Act was p a ssed . The B.M.A. became more 
v o c a l i n  t h e i r  q u a r r e l  w ith  p a r t i c u l a r  a s p e c ts  o f  th e  system , and th e  
s i t u a t i o n  which ensued  h as  i n t e r e s t i n g  p a r a l l e l s  w ith  t h a t  o f  I 9 I I ,  when 
d o c to rs  were th e n  u rg ed  n o t to  jo in  such a  s e r v ic e .
I t  i s  s i g n i f i c a n t  t h a t  th e  d e b a te s  fo cu ssed  upon th e  p ro v is io n s  
made f o r  th e  g e n e ra l  p r a c t i t i o n e r  r a t h e r  th a n  th e  h o s p i t a l  d o c to rs .
T h is  r e f l e c t s ,  one m i ^ t  s u sp e c t, S e v a n 's  more s u c c e s s fu l  d e a lin g s  w ith  
th e  h o s p i ta l  s p e c i a l i s t s .  They ( th e  l a t t e r  g roup) s to o d  to  g a in  
enorm ously, and to  lo s e  l i t t l e . P r iv a te  p r a c t ic e  was a llow ed  to  ru n  
concom m itant w ith  th e  s e r v ic e ;  and a  s a la r i e d  s e rv ic e  f o r  h o s p i ta l  
s t a f f  a llow ed  g r e a t e r  s p e c ia l i s a t io n  f o r  th e  h o s p i t a l  d o c to r ,  a s  w e ll 
a s  a  c e s s a t io n  o f  dependence upon th e  g e n e ra l p r a c t i t i o n e r  f o r  p a t i e n t s .  
U n iv e rs i ty  te a c h in g  h o s p i t a l s  were g iv en  s p e c ia l  co n ce ss io n s  and an 
independen t s t a t u s ,  and i n  a l l  s p e c i a l t i e s  l e s s  i n t e r e s t i n g  work co u ld  
be p o t e n t i a l l y  d e le g a te d  to  a  ju n io r  w ith  no lo s s  o f  incom e.
D esp ite  i n i t i a l  r e s i s ta n c e  to  th e  A ct, a s  i n  I 9 I I ,  g e n e ra l 
p r a c t i t i o n e r s  d id  n o t h o ld  o u t t h e i r  r e s i s ta n c e  f o r  v e ry  lo n g . By 
th e  in c e p t io n  o f  th e  scheme 90% had jo in e d  and months l a t e r  97% o f  
fa m ily  d o c to rs  had e n r o l le d ,  a  f ig u r e  which s t a b i l i s e d  t h e r e a f t e r  
(S tev e n s , I 966 ) .
L i t t l e  h as  been  m entioned abou t th e  S c o t t is h  A c t, p assed  in d e p en d e n tly
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on 2 1 s t May 1947* The outcome o f  th e  Act was th e  same f o r  th e  d a y - to -  
day p r a c t ic e  o f  d o c to rs  i n  S c o tla n d , a l t h o u ^  th e  o rg a n is a t io n  and 
a d m in is tr a t io n  o f  th e  S c o t t i s h  Act was moulded i n  th e  f e a tu r e s  p e c u l i a r  
to  S c o t t i s h  c h a r a c t e r i s t i c s  o f  geography and governm ent and 'c e r t a i n  
e q u a lly  marked c h a r a c t e r i s t i c s  o f  th e  S c o t t i s h  mind and c h a ra c te r*  
(R oss, 1952 , p . 556) .
I h t r a n r o f e s s io n a l  Comparisons
W h ils t th e  in t r o d u c t io n  o f  such  a  scheme o f  n a t io n a l i s e d  h e a l th  
ca re  o b v io u s ly  a f f e c te d  e v e ry  b ran ch  o f  th e  s e r v ic e ,  th e  im p lic a t io n s  
o f  th e  scheme f o r  th e  g e n e ra l p r a c t i t i o n e r s  a re  what i s  o f  i n t e r e s t  
h e re .  In  b r in g in g  g e n e ra l  p r a c t i t i o n e r s  in to  th e  ' f r o n t  l in e *  o f  m e d ic ^  
c a r e ,  th e  scheme a g a in  a l t e r e d  th e  r e la t io n s h ip  betw een h o s p i ta l  d o c to rs  
and g e n e ra l p r a c t i t i o n e r s .  I t  now seemed t h a t  fa m ily  d o c to rs  would be 
exposed to  a  g r e a te r  number o f  c o n s u l ta t io n s  from  p a t i e n t s ,  each  o f  
which th e y  were to  d e a l  w ith  e i t h e r  th em se lv es , o r  i f  n e c e s sa ry , send 
f o r  s p e c i a l i s t  tre a tm e n t i n  h o s p i t a l .  They th em selv es  were no lo n g e r  
to  d e a l  w ith  th e  p a t i e n t  w ith in  th e  h o s p i ta l  b u t sh o u ld  u se  th e  'b a c k -u p ' 
s e r v ic e s  o f  c o n s u lta n t  s t a f f .  A ll co m p e titio n  betw een th e  two had 
a p p a re n tly  been  removed. In s te a d ,  i t  was im agined t h a t  th e  two s tream s 
o f  m ed ical s t a f f  sho u ld  work i n  tandem , each  com plem enting th e  o t h e r 's  
t a s k .  A d m in is tra tiv e ly , h o s p i t a l  and g e n e ra l m ed ical s t a f f  were u n i te d  
f o r  th e  f i r s t  tim e u n d e r th e  S ta te ,  a l t h o u ^  each  had form ed a  d i f f e r e n t  
bond; h o s p i t a l  s t a f f  were now s a la r i e d  w h ile  g e n e ra l  p r a c t i t i o n e r s  
rem ained in d e p en d e n tly  c o n tra c te d .  T h is  new r e l a t io n s h ip ,  in te n d e d  to  
a c t  a s  a  u n ify in g  fo r c e ,  i n  f a c t  caused  c o n tin u in g  d i s s a t i s f a c t i o n
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amongst th e  g e n e ra l  p r a c t i t i o n e r s .  Some o f  th e  problem s rev o lv ed  
around th e  d i f f i c u l t y  i n  c o -o rd in a t in g  tre a tm e n t o f  p a t i e n t s  who 
re q u ire d  b o th  h o s p i ta l  and g e n e ra l  p r a c t ic e  s e r v ic e s .  Much o f  th e  
d eb a te  a lth o u g h  u l t im a te ly  concerned  w ith  work c o n d it io n s  and s t a t u s ,  
i n i t i a l l y  fo cu ssed  on payment o f  g e n e ra l p r a c t i t i o n e r s .  As f u l l  S ta te  
involvem ent w ith  g e n e ra l  p r a c t ic e  c e r t a in l y  a f f e c te d  t h e i r  s t r u c t u r a l  
s i t u a t i o n ,  i t  i s  w orth  in v e s t ig a t in g  th e  rem u n era tio n  q u e s tio n  a  l i t t l e  
more c lo s e ly .
P r io r  to  th e  in t r o d u c t io n  o f  th e  N .H .S ., payment o f  th e  d o c to r  had 
been la r g e ly  a  p r iv a te  m a tte r  betw een him and th e  p a t i e n t .  Most g e n e ra l 
p r a c t i t i o n e r s  had re c e iv e d  p a r t  o f  t h e i r  income from p a n e l p a t i e n t s  and 
from  f r i e n d ly  s o c i e t i e s .  However, t h i s  com prised o n ly  a  p e rc en ta g e  o f  
t h e i r  t o t a l  incom e, th e  r e s t  coming from p r iv a te  p r a c t i c e .  The r e s u l t ,  
a s  th e  Spens R eport on rem u n era tio n  o f  g e n e ra l p r a c t i t i o n e r s  (1 9 4 6 )  made 
c l e a r ,  was a  wide sp read  o f  income w ith in  g e n e ra l p r a c t i c e ,  th e  most 
marked b e in g  betw een r u r a l  and o th e r  a r e a s .  How much a  g e n e ra l 
p r a c t i t i o n e r  m igbt e a rn  i n  a  y e a r , th e n  depended upon th e  a re a  i n  which 
he p r a c t i s e d ,  h i s  ch o ice  o f  p a t i e n t s ,  th e  manner i n  w hich he demanded 
payment (w h e th er he  a cc e p ted  c r e d i t ,  h i r e d  a  d e b t c o l l e c t o r ,  and so o n ). 
C e r ta in ly  no g u a ra n tee  e x is te d  t h a t  he shou ld  e a rn  a  c o n s is te n t  amount 
ov e r th e  y e a r s ,  o r  t h a t  i f  he b o u ^ t  equipm ent o r  h i r e d  a  r e c e p t io n i s t ,  
he would f in d  reim bursem ent from  h i s  annual incom e. The N .H .S. changed 
th e  s i t u a t i o n  by  o f f e r in g  an  a ssu re d  income t h r o u ^  c a p i t a t io n  payment 
f o r  l a r g e r  numbers o f  p a t i e n t s  b u t s t i l l  no g u a ra n tee  o f  a  f ix e d  y e a r ly  
incom e. G enera l p r a c t i c e  now conqpared l e s s  w e ll w ith  th e  new ly s a la r i e d  
h o s p i ta l  s p e c i a l t i e s ,  which began to  a t t r a c t  more g ra d u a te s  away from 
g e n e ra l p r a c t i c e .  T h is  p o in t  was em phasised i n  th e  Spens R eport when 
th e y  d e sc r ib e d  th e  n e c e s s i ty  to  r a i s e  th e  average  income o f  th e  g e n e ra l
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p r a c t i t i o n e r  i f  th e  p ro f e s s io n  w ished to  c o n tin u e  to  m a in ta in  
re c ru itm e n t and s t a t u s .  They w e ll p re d ic te d  th e  s i t u a t i o n  to  a r i s e  
when th e y  w ro te ;
We c o n s id e r ,  how ever, t h a t  u n le s s  th e  f i n a n c i a l  
e x p e c ta t io n s  i n  g e n e ra l  p r a c t ic e  a re  s u b s t a n t i a l l y  
im proved th e  g re a t  m a jo r i ty  o f  a b le r  men w i l l  seek  to  
become s p e c i a l i s t s ,  i n  view  o f  th e  f a c t  t h a t  a s  
s p e c i a l i s t s  th e y  have an  e q u a l o u t l e t  f o r  t h e i r  
i n t e r e s t s  i n  m ed ic in e , can  more e a s i l y  keep  c lo se  
c o n ta c t  w ith  h o s p i t a l s  and w ith  m ed ical p ro g re s s  and 
w i l l  have a  l e s s  arduous l i f e .
(Spens R ep o rt, I 946 , p . 5)
The change from  a  p r iv a te  to  th e  more p u b lic  n a tu re  o f  th e  payment 
f o r  m ed ical c a re  m eant, a s  th e  Government p o in te d  o u t a t  th e  tim e , th e  
in c re a s in g  S ta te  invo lvem ent in  such m a tte r s .  Even more th a n  i n  I 9 I I ,  
th e  S ta te  now p lay ed  a  c e n t r a l  r o le  i n  n e g o t ia t io n s  o v e r what was now a  
n a t io n a l i s e d  co n ce rn . The Spens R ep o rts  (a  second came o u t i n  1948 
r e l a t i n g  to  th e  rem u n e ra tio n  o f  th e  h o s p i ta l  s e c to r )  a re  i n  them selves 
in d ic a t iv e  o f  such  invo lvem en t, f o r  th e y  were th e  f i r s t  Government 
Committees to  lo o k  in to  and r e p o r t  on th e  income o f  th e  m ed ical 
p ro f e s s io n .  H en ce fo rth , i s s u e s  abou t pay  would be d e a l t  w ith  by  a  
Review Body, o r  on o c c a s io n , a  Royal Commission. The p ro f e s s io n ,  to o , 
would have to  ta k e  s to c k  o f  th e  s i t u a t io n ;  i f  income l e v e l s  were to  be 
r a i s e d ,  th e y  would have to  n e g o t ia te  a c c o rd in g ly  t h r o u ^  t h e i r  u n io n , 
th e  B.M.A. A lthough d o c to rs  t r a d i t i o n a l l y  eschew th e  r h e to r i c  o f  
i n d u s t r i a l  b a rg a in in g , i t  i s  i n t e r e s t i n g  to  see  t h e i r  a c t io n  h e n c e fo r th  
became in c ire a s in g ly  p h ra sed  i n  th e  language o f  i n d u s t r i a l  r e l a t i o n s .
Such Commissions o r  p u b lic  rev iew s were a ls o  to  in v o lv e  th e  
conqsarison o f  s a l a r i e s  betw een th e  p ro fe s s io n s  ( f o r  exam ple, th e  
P ilk in g to n  R ep o rt, 1959) o r  w ith in  th e  p ro fe s s io n  ( f o r  exam ple, th e  
Bankw erts Award, 1951). T h is  l a t t e r  com parison le a d s  on to  a  t h i r d  and
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r e l a t e d  p o in t  ab o u t th e  income o f  g e n e ra l p r a c t i t i o n e r s ,  one which 
proved a  c e n t r a l  e lem ent o f  f u tu r e  d is c o n te n t .  W ith in  th e  N .H .S. 
system  two fram eworks now e x is t e d ,  two d i s t i n c t  c a r e e r  s t r u c tu r e s  
which o v erlap p ed  o n ly  a t  th e  u n d e rg rad u a te  l e v e l .  F o r th e  f i r s t  tim e 
d i r e c t  com parisons co u ld  be made abou t th e  work, th e  c o n d itio n s  o f  
work and th e  r e l a t i v e  income o f  th e  two g ro u p s. G enera l p r a c t ic e  d id  
n o t emerge w e ll from such a  com parison . Sum m arising th e  two Spens 
R e p o r ts , S tevens n o te s  t h a t  'F ig u re s  i n  th e  Spens R ep o rts  in d ic a te  
th e  c o n s u l ta n t  m i ^ t  ex p ec t to  e a rn  a lm ost tw ice  a s  much a s  a  g e n e ra l 
p r a c t i t i o n e r .  They recommended a  m edian n e t  income ( a f t e r  p r a c t ic e  
eacpenses) f o r  a  g e n e ra l p r a c t i t i o n e r  aged f o r t y  to  f i f t y  y e a rs  o f  
£1 , 500 ; a  w ho le-tim e s p e c i a l i s t  was to  re c e iv e  a  s a la r y  o f  a t  l e a s t  
£2,500 a t  ab o u t age f o r t y '  (S tev e n s , 1966, p . 128-129).
Why was s a la r y  so im p o rtan t?  In  any s i t u a t i o n  where th e  n a tu re  o f  
work can  be com pared, s a la r y  becomes one m easure o f  th e  s o c ia l  w orth  o f  
t h a t  o c c u p a tio n a l g roup . I t  becomes a  key  c r i t e r i o n  t h r o u ^  which 
s o c ie ty  can  e x p re ss  th e  v a lu e  i t  a t ta c h e s  to  c e r t a i n  ty p e s  o f  work. 
R eg a rd le ss  o f  th e  f a c t  t h a t  o v e r a l l ,  do c to rs*  s a l a r i e s  were h ig b  compared 
w ith  o th e r  p r o f e s s io n a ls ,  g e n e ra l p r a c t i t i o n e r s  f e l t  t h a t  t h e i r  s o c ia l  
w orth  was b e in g  u n d erv a lu ed  a igain st h o s p i ta l  d o c to rs  -  e s p e c ia l l y  s in c e  
th e  N .H .S. p la c e d  such em phasis on th e  c e n t r a l  r o le  th e y  were to  p la y  
in  sa fe g u a rd in g  th e  n a t i o n 's  h e a l th .  M a tte rs  o f  rem u n e ra tio n  and woidc 
c o n d itio n s  r e c u r  i n  d is p u te s  o f  th e  l a t e  ' f i f t i e s  and ' s i x t i e s .
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M edical E d u ca tio n  -  th e  End o f  th e  'S a fe  G eneral P r a c t i t i o n e r s *?
A l th o u ^  th e  q u e s tio n  o f  m ed ical r e p r e s e n ta t io n  h a s  been  c o n sid e re d  
m ain ly  from th e  v iew p o in t o f  g e n e ra l  p r a c t ic e  d u r in g  th e  ' f o r t i e s  i t  
a ls o  became a  domain q u e s tio n , f o r  many o f  th e  m inor s p e c i a l t i e s  in  
m ed ic in e . N e g o tia t io n s  f o r  th e  N .H .S. had b r o u ^ t  home to  many th e  
weakness o f  t h e i r  p o s i t io n  w ith in  th e  Royal C o lle g e s . I t  was n o t ic e a b le  
t h a t  th e  o ld e r  and more p r e s t i l u s  b ran ch es  o f  m ed ic ine  and su rg e ry  
( f o r  exam ple, o r th o p a e d ic s , u ro lo g y  o r  p l a s t i c  s u rg e ry ) ,  had drawn a  
la rg e  sh a re  o f  th e  com m ittee men from t h e i r  ra n k s , and were n o t 
d i s s a t i s f i e d  w ith  t h e i r  p o s i t io n .  But o th e rs  were n o t c o n te n t to  
a c c e p t th e  s i t u a t i o n ,  f o r ,  a s  S tevens e x p la in s ,  th e  m eaning o f  
s p e c i a l t i e s  a s  s o c ia l  g roups was s u b t ly  chang ing .
S p e c ia l t i e s  were no lo n g e r  m ere ly  in d ic a t io n s  o f  
s c i e n t i f i c  i n t e r e s t ,  marked by a ttach m en t to  a  s p e c ia l  . 
h o s p i t a l  and a tte n d a n c e  a t  a f t e r - d in n e r  d is c u s s io n  
c lu b s  o r  th e  a p p ro p r ia te  s e c t io n  o f  th e  R oyal S o c ie ty  
o f  M edic ine . They had become p r o f e s s io n a l is e d  g ro u p s, 
each  co n sc io u s  o f  i t s  own p a r t i c u l a r  n e ed s ; in c lu s io n  
o f  t h e i r  s u b je c t  i n  th e  u n d e rg rad u a te  cu rric u lu m , 
r a i s e d  s t a n d a ^ s  o f  t r a i n i n g  (and s im u lta n e o u s ly  th e  
s t a t u s  o f  th e  s p e c ia l ty )  and r e p r e s e n ta t io n  on a p p ro p r ia te  
a d m in is tr a t iv e  and p ro f e s s io n a l  b o d ie s .
(S tev en s , I 966 , p . 50)
D is s a t i s f a c t i o n  now le d  to  a c t io n ,  which m a n if e s - ^ ^ ts e l f  th ro u j^  
th e  'g e n e r a l i s t '  /  's p e c i a l i s t*  d e b a te . In  th e  ' f o r t i e s  and onw ards, a  
s t r a i n  e x is te d  betw een th e s e  two g ro u p s, th e  l a t t e r  p u sh in g  f o r  g r e a te r  
r e p r e s e n ta t io n  w ith in  m ed ic in e , on th e  C ollege c o u n c i ls ,  f o r  exam ple. 
Between th e  y e a rs  1944 and 1946 S o c ie t ie s  o f  o ^ ^ h a lm o lo g is ts , 
o to la r y n g o lo g is t s , r a d io lo g i s t s ,  a n a e s th e t i s t s ,  d e n ta l  surgeons and 
o b s te t r i c i a n s  a l l  re q u e s te d  r e p r e s e n ta t io n  on th e  C ouncil o f  th e  Royal 
C ollege o f  Surgeons, a  re q u e s t  g ra n te d  in  each  c a s e . Some groups a ls o
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form ed sem i-autonom ous f a c u l t i e s  w ith in  th e  C o lle g e , w ith  t h e i r  own 
(p o s t-g ra d u a te )  fe llo w s h ip  ex am in a tio n , g eared  n o t to  g e n e ra l  su rg e ry  
b u t to  t h e i r  own s p e c ia l ty .  The o n ly  s p e c ia l ty  to  make a  com plete 
b reak  from  m ed ic in e , how ever, was p a th o lo g y , w hich i n  1^62 founded i t s  
own C o llege  a f t e r  a  lo n g  'b y  no means harm onious ' cam paign.
How d id  s p e c i a l i s a t i o n  a f f e c t  th e  cu rricu lu m ?  Two r e p o r ts  which 
came o u t i n  th e  ' f o r t i e s ,  th e  i n f l u e n t i a l  G oodenou^ R ep o rt (G oodenou^ 
R ep o rt, 1944) ,  aJ:id th e  B .M .A .'s  own r e p o r t  on m ed ica l e d u c a tio n , i n  
1948 (B .M .A., 1948) r e f l e c t  th e  th e n  c u r re n t  d e b a te . R egard ing  p o s t­
g ra d u a te  e d u c a tio n  ( th e  fo cu s  o f  th e  s p e c i a l i s t / g e n e r a l i s t  d e b a te ) ,  
Goodenough p la c e d  c o n f l i c t i n g  demands on th e  C o lle g e s . They were p re s se d  
f i r s t l y  to  m a in ta in  t h e i r  g e n e ra l  approach  in  t r a i n i n g  and ex am in a tio n s , 
w h ile  a t  th e  same tim e to  in c o rp o ra te  th e  demands o f  s p e c i a l i s t  
e d u c a tio n  in to  t h e i r  r e m it .
But s p e c i a l i s t s  were a ls o  see k in g  r e p r e s e n ta t io n  on th e  u n d e rg rad u a te  
cu rric u lu m , a  move which th e  g e n e r a l i s t  a rgued  d i s t o r t e d  th e  s tu d e n t 's  
c l i n i c a l  e x p e rien c e  by  em phasising  th e  r a r e  and d i f f i c u l t  c a s e s , a t  th e  
expense o f  g a in in g  b re a d th  and v a r i e ty  o f  know ledge. F u r th e r  i t  was 
c la im ed  t h a t  th e  in t r o d u c t io n  o f  th e se  s u b je c ts  would e rode  th e  
a p p re n tic e s h ip  system . Because o f  th e  in c re a s in g  co m p lex ity  o f  
te c h n iq u e s  u sed  by  s p e c i a l i s t s ,  th e  s tu d e n t was c a s t  in to  th e  r o le  o f  
p a s s iv e  o b s e rv e r , l e a r n in g  d id a c t i c a l l y ,  and u n c r i t i c a l l y  th e  th e o ry  o f  
th e  s p e c i a l t i e s  ( E l l i s ,  1 9 5 6 ) .  T his t r e n d  was s a n c tio n e d  s e v e re ly  by 
b o th  R ep o rts  a s  th e  fo llo w in g  example in d ic a te s :
I t  h a s , how ever, s t e a d i ly  k e p t b e fo re  i t  th e  view  t h a t  
th e  aim o f  m ed ical e d u c a tio n  i s  n o t to  im p a rt to  th e  
s tu d e n t a  mass o f  f a c tu a l  in fo rm a tio n  i n  each  b ran ch  o f  
m ed ic in e , b u t to  eq u ip  him w ith  sound b a s ic  p r in c ip l e s ,  
in c lu d in g  th e  s c i e n t i f i c  o u tlo o k  and m ethod, a  knowledge 
o f  th e  fundam entals  o f  m ed ical s c ie n c e s . . • The
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p re s s u re  o f  i n t e r e s t e d  s p e c i a l i s t  groups to  in c lu d e  
more and more o f  t h e i r  b ran ch es  in  th e  c u rric u lu m  must 
be r e s i s t e d ,  f o r  th e re  i s  a  l im i t  to  th e  bu rden  which 
a  s tu d e n t can  be ex p ec ted  to  s u s ta in  in  any fo rm al 
e d u c a tio n a l programme.
(B.M .A., 1948, p a ra .  I 9 )
One way o f  d iv e r t in g  th e  c u rricu lu m  from o v e r s p e c ia l i s a t io n  was to  
c o n c e n tra te  more e x te n s iv e ly  upon th e  t r a in in g  o f  th e  g e n e ra l 
p r a c t i t i o n e r ,  a  move in  k eep in g  w ith  th e  change imminent in  th e  h e a l th  
s e r v ic e .  The c u rr ic u lu m , reaso n ed  G oodenou^, sh o u ld  now show a  
d e f i n i t e  b ia s  tow ards fu tu r e  needs o f  th e  g e n e ra l p r a c t i t i o n e r .  M edical 
developm ents l i k e  th e  s u c c e s s fu l  d ru g  tre a tm e n t o f  a c u te  i l l n e s s e s ,  
b e t t e r  su rg e ry , th e  lo w e rin g  o f  in f a n t  m o r ta l i ty  and ach ievem ents w ith  
p re v e n tiv e  m edicine a l l  r e s u l te d  in  th e  g e n e ra l p r a c t i t i o n e r  d e a lin g  
w ith  an in c re a s in g  range o f  c h ro n ic  d is e a s e s ,  and c o n d it io n s  o f  o ld  ag e . 
The c u rric u lu m  shou ld  r e f l e c t  th e se  changes, and acknowledge th e  
im portance  o f  p sy c h o lo g ic a l and s o c ia l  f a c to r s  in  d ia g n o s is  and t r e a t ­
m ent. Thus s o c ia l  m ed ic in e , p a e d ia t r i c s  and p sycho logy  were a l l  g iv en  
s p e c ia l  m ention  in  th e  R ep o rt, and th e  o r ie n ta t io n  o f  th e  te a c h in g  
encouraged tow ards th e  env ironm ent, o r  community, r a t h e r  th a n  b e in g  
p u re ly  h o s p i ta l  c e n tre d . I t  was su g g ested  th a t  th e  te a c h in g  o f  s o c ia l  
m edicine shou ld  be c a r r ie d  o u t t h r o u ^  l e c t u r e s ,  w ith  a d d i t io n a l  
p r a c t i c a l  v i s i t s  w ith  s u p e rv is io n  from g e n e ra l p r a c t i t i o n e r s ,  alm oners 
o r  s o c ia l  w o rk ers .^  However, th e re  was no su g g e s tio n  t h a t  g e n e ra l 
p r a c t i t i o n e r s  shou ld  g a in  u n iv e r s i ty  te a c h in g  p o s t s .  In s te a d ,
G oodenou^ recommended t h a t  someone in v o lv ed  i n  s o c ia l  m ed ic in e , o r  a
1
I t  i s  w orth  n o tin g  th a t  Goodenou^^ has l in k e d , a s  b ran ch es  o f  
m edicine concerned  w ith  'th e  com m unity ', s o c ia l  m edicine and g e n e ra l 
p r a c t i c e .  T h is  l i n k  su b se q u e n tly  proved im p o r ta n t, a lth o u g h  , 
p ro b le m a tic  •
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'w e l l - t r a in e d  young p h y s ic ia n ' w ith  an  i n t e r e s t  i n  a  r e le v a n t  s u b je c t  
would be most a p p ro p r ia te .
The G oodenou^ R eport a ls o  su g g ested  th a t  th e  days were o v e r when 
a  b a s ic  u n d e rg rad u a te  e d u c a tio n  would produce th e  's a f e  g e n e ra l 
p r a c t i t i o n e r  ' ,  T h is  p ro p o sa l was e la b o ra te d  upon in  th e  B .M .A .'s  
r e p o r t  i n  1950 on 'G en e ra l P r a c t ic e  and th e  T ra in in g  o f  th e  G eneral 
P r a c t i t i o n e r '  (B .M .A., 1950). Here one f in d s  e x p l i c i t l y  s t a t e d  th e  id e a  
t h a t  th e  g e n e ra l  p r a c t i t i o n e r  h as  a  s p e c ia l  s e t  o f  s k i l l s  and e x p e r t is e  
to  l e a r n  f o r  p r a c t ic e  in  t h a t  b ranch  o f  m edicine -  and t h a t  a  good 
g e n e ra l u n d e rg rad u a te  t r a i n i n g  i s  i n s u f f i c i e n t .  The assum ption  was made 
t h a t  th e  u n d e rg rad u a te  c u rric u lu m  should  become non-v o c a t io n a l . t h a t  i t  
should  co n tin u e  to  o f f e r  a  good g e n e ra l m ed ical e d u c a tio n , and th a t  a l l  
s tu d e n ts  sh o u ld  seek  s p e c i a l i s t ,  v o c a tio n a l t r a i n i n g  i n  p o s t-g ra d u a te  
y e a r s .  The B .M .A .'s  r e p o r t  may be seen  a s  a  landm ark in  g e n e ra l 
p r a c t ic e  h i s to r y ,  f o r  i t s  im p lic a t io n s  were t h a t  g e n e ra l  p r a c t ic e  was 
indeed  a  s p e c ia l ty .
The d is c u s s io n  in  th e  p re v io u s  c h a p te rs  h a s  le d  to  a  
view  o f  g e n e ra l p r a c t ic e  a s  a  s p e c ia l  b ran ch  o f  m edicine 
w ith  i t s  own approach  to  h e a l th  and d is e a s e ,  u s in g  i t s  
own methods and te c h n iq u e s , and r e q u ir in g  in  th e  
p r a c t i t i o n e r  p a r t i c u l a r  q u a l i t i e s  o f  o u tlo o k  and 
tem peram ent.
(B.M .A., 1950, p . 85)
They e la b o ra te d  a  th re e  y e a r  t r a i n i n g  scheme o f  p o s t-g ra d u a te  , 
e d u c a tio n  f o r  th o se  w ish in g  to  ta k e  up a  c a r e e r  in  g e n e ra l  p r a c t i c e .
I t  was b ased  upon a  m ix tu re  o f  a p p re n tic e s h ip  and t r a i n i n g  t h r o u ^  
s h o r t- te rm  h o s p i ta l  appo in tm en ts  in  d i f f e r e n t  s u b je c ts ,  a l t h o u ^  no 
ex am in atio n  was p lan n ed  f o r  th e  end o f  th e  t r a in in g .  T h is  scheme 
s ig n i f i e d  th e  b eg in n in g  o f  p o s t-g ra d u a te  e d u c a tio n  in  g e n e ra l p r a c t i c e ,  
because from i t  blossom ed th e  th re e  y e a r  v o c a tio n a l  t r a i n i n g  scheme
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made com pulsory by th e  V o ca tio n a l T ra in in g  N .H .S. Act 1977*
The R ep o rt, th e n , had pow erfu l im p lic a t io n s  f o r  b o th  th e  s ta n d in g  
o f  g e n e ra l  p r a c t i c e ,  and a ls o  f o r  th e  in t e r n a l  b a lan ce  o f  th e  un d er­
g ra d u a te  and p o s t-g ra d u a te  cu rric u lu m . At th e  tim e , how ever, th e  n o tio n  
o f  g e n e ra l  p r a c t ic e  h av in g  s p e c ia l  s k i l l s  (and th e r e f o r e  r e q u i r in g  
s tu d e n ts  to  u n d e rtak e  ' s p e c i a l i t y '  t r a in in g )  met w ith  sev e re  c r i t i c i s m s ,  
and was n o t im plem ented, a lth o u g h  a  v o lu n ta ry  one y e a r  ' t r a i n e e  
p r a c t i t i o n e r '  scheme came in to  b e in g  ( e s s e n t i a l l y  a  one y e a r  a p p re n tic e ­
s h ip ) .  When compared to  th e  h o s p i ta l  s p e c i a l t i e s ,  g e n e ra l  p r a c t ic e  was 
seen  a s  a  b ran ch  o f  m edicine whose l i g h t  had dimmed. The ' f i f t i e s  
b ro u g h t l i t t l e  encouragem ent.
1950 -  The D ecrea sin g  S ta tu s  o f  th e  G eneral P r a c t i t i o n e r
To some s t i l l  p r a c t i s i n g  to d a y , th e  n in e te e n  f i f t i e s  may be 
remembered a s  a  b le a k  tim e in  g e n e ra l  p r a c t ic e  h i s t o r y ,  a  tim e o f  
w avering  f o r tu n e s ,  o f  e m ig ra tio n  and o f  pay d is p u te s .  To o th e r s  i t  may 
seem m emorable, b u t f o r  o th e r  re a so n s , a  tim e o f  c r i t i c i s m ,  s e l f ­
r e f l e c t i o n ,  b u t a ls o  o f  new id e a s  and new p r o j e c t s ,  which came to  have 
c o n s id e ra b le  in f lu e n c e  ' on th e  fu tu r e  d i r e c t io n  o f  g e n e ra l  p r a c t i c e .
I t  i s  th e  l a t t e r  view  w hich i s  ta k e n  h e re .
F i r s t ,  th e  c r i t i c i s m ,  which a r r iv e d  unasked f o r ,  and unwanted in  
1950. I t  appeared  i n  th e  L ancet i n  th e  form o f  an  e v a lu a t io n  o f  
g e n e ra l p r a c t i c e ,  th e  r e s u l t  o f  some re s e a rc h  c a r r ie d  o u t by an 
A u s tra l ia n  d o c to r , Joseph  C o llin g s  (C o llin g s , 1 9 5 0 ) .  I t  i s ,  by h i s  own 
adm issio n , ' in d eed  a  condem nation o f  g e n e ra l p r a c t ic e  i n  i t s  p re s e n t  
form ' (C o ll in g s , 1 9 5 0 ,  p . 5 5 5 ) .  The ' C o llin g s  R e p o r t ' a s  i t  became
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known, ig n i te d  g e n e ra l p r a c t i t i o n e r s  in to  a  b la z e  o f  re se n tm e n t, a n g e r , 
and most im p o r ta n t, a c t io n .
C o llin g s  s tu d ie d  a  number o f  p r a c t ic e s  th ro u ^ io u t  B r i t a in ,  s i t t i n g  
i n  w ith  d o c to r s ,  l i s t e n i n g ,  w a tch in g  and e v a lu a t in g  t h e i r  work, t h e i r  
m ethods, t h e i r  app roach . He d iv id e d  p r a c t ic e s  in to  th r e e  ty p e s , 
i n d u s t r i a l ,  r u r a l  and u r b a n - r e s id e n t i a l .  The f i r s t  c a te g o ry  was by h i s  
re ck o n in g  ru n  on an  a p p a l l in g  s ta n d a rd , l i t t l e  removed i n  i t s  a t t i t u d e  
from p r a c t ic e  f i f t y  y e a rs  p re v io u s ly . Em phasising t h i s  p o in t  by f i r s t  
o f f e r in g  F le x n e r  *s accoun t o f  g e n e ra l  p r a c t ic e  i n  th e  l a t e  e i ^ t e e n  
hundreds a s  p r im i t iv e ,  u n h y g ien ic  and s u p e r f i c i a l ,  C o llin g s  n o te s  t h a t  
'F le x n e r* s  d e s c r ip t io n  o f  m ed ical p r a c t ic e  i n  th e  l a s t  decades o f  th e  
n in e te e n th  c e n tu ry  i s  a lm ost a  p e r f e c t  word p ic tu r e  o f  g e n e ra l  p r a c t ic e  
a s  I  fo u n d . i t  i n  th e  i n d u s t r i a l  a re a s  o f  England in  1949* (C o ll in g s , 
1950 , p . 5 5 8 ). R u ra l p r a c t ic e  was d e sc r ib e d  a s  s u p e r io r  i n  i t s  q u a l i ty  
w h ile  u r b a n - r e s id e n t ia l  s u rg e r ie s  v a r ie d  c o n s id e ra b ly  betw een a re a s  and 
p r a c t i c e s .
The re s e a rc h  was c a r r ie d  o u t to o  q u ic k ly  a f t e r  th e  in t r o d u c t io n  o f  
th e  N.H. S. to  a p p re c ia te  what would be th e  lo n g  te rm  e f f e c t s  o f  such a  
r e o r g a n is a t io n .  C o llin g s  m ere ly  m entioned t h a t  t h r o u ^  v a r io u s  
ex p re ssed  o p in io n s  i t  seemed t h a t  th e  in c re a s e d  work lo a d  fe a re d  by 
d o c to rs  had n o t come a b o u t, a l t h o u ^  th e  demand ro s e  f o r  m inor m ed ical 
a p p lia n c e s , s p e c ta c le s  and so on. However, d o c to rs  had a lre a d y  begun 
to  a p p re c ia te  some o f  th e  d i f f i c u l t i e s  which t h e i r  new s i t u a t i o n  would 
b r in g .  B rin g in g  th e  g e n e ra l  p r a c t i t i o n e r  in to  th e  f r o n t - l i n e  meant t h a t  
he cou ld  no lo n g e r  work w ith  th e  'b ac k -u p ' team . C o llin g s  summarised 
what was s t i l l  to  be c o n te n tio u s  tw en ty  y e a rs  l a t e r :  ' i t  f u r th e r
im p lie s  th e  employment o f  many ju n io r  s p e c i a l i s t s ,  o f te n  w ith  no 
ex p e rien ce  o f  g e n e ra l p r a c t ic e  : and i t  c lo s e s  th e  a lr e a d y  h a l f - s h u t
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do o r on th e  g e n e ra l  p r a c t i t i o n e r 's  chances o f  e n tra n c e  in to  th e  rea lm  
o f  th e  s p e c i a l i s t '  (C o ll in g s , 1 9 5 0 ,  p . 5 7 0 ,  em phasis ad d ed ). The 
u n d e rs ta n d in g  o f  each  o t h e r 's  s i t u a t i o n ,  which p re v io u s ly  e x is te d  
betw een h o s p i ta l  d o c to r  and g e n e ra l p r a c t i t i o n e r ,  had gone, a s  new 
e n t r a n ts  knew n o th in g  o f  th e  work o f  th e  o th e r .
I t  i s  i n t e r e s t i n g  to  n o te  C o ll in g s ' comments ab o u t S c o t t i s h  g e n e ra l  
p r a c t i c e .  A l th o u ^  some o f  th e  r u r a l  p r a c t ic e s  were seen  a s  bad a s  p o o r 
E n g lish  p r a c t i c e s ,  C o llin g s  was c l e a r l y  im pressed  by  th e  c o n d itio n s  i n  
S c o tla n d , and d e s c r ib e s  what he f e l t  was to  be a  b a s ic  d i f f e r e n c e  i n  
a t t i t u d e  o f  S c o t t i s h  d o c to r s .  ' I n  S co tlan d  I  found much more spontaneous 
i n t e r e s t  i n  p r o f e s s io n a l  i s s u e s  such a s  th e  q u a l i t y  o f  m ed ical s e r v ic e , 
th e  r e l a t i o n  o f  g e n e ra l  p r a c t ic e  to  h o s p i ta l  and s p e c i a l i s t  s e r v ic e s ,  
and th e  developm ent o f  h e a l th  c e n t r e s ' (C o ll in g s , 1 9 5 0 ,  p . 5 7 9 ) .  In  
h i s  v iew , s p e c i a l i s t  and g e n e ra l  p r a c t i t i o n e r  had form ed a  b e t t e r  
r e l a t io n s h ip ,  th e  fo rm er b e in g  n o t ic e a b ly  more r e s p e c t f u l  and sy m p ath e tic  
to  th e  l a t t e r .  He re p o r te d  (a lth o u g h  gave no e x p la n a tio n  f o r  th e  f a c t )  
t h a t  he th o u g h t g e n e ra l  p r a c t i t i o n e r s  worked more c o n s c ie n t io u s ly ,  
examined t h e i r  p a t i e n t s  more o f te n  and r e s o r te d  l e s s  to  p r e s c r ib in g  
' t o n i c s ' .
A l th o u ^  th e  C o llin g s  R eport i s  le n g th y , d e ta i l e d  and w ith  an  
appearance  o f  'th o r o u ^ m e s s ' h i s  e v a lu a tio n s  a re  l a r g e ly  im p r e s s io n is t ic ,  
r e ly in g  on o p in io n  o f  th e  p r iv a t e ly  sampled d o c to r s .  Ind eed , one o f  th e  
main c r i t i c i s n s  o f  th e  R eport was t h a t  C o llin g s  had n o t sampled h i s  
p r a c t ic e s  a t  random, b u t m ere ly  s tu d ie d  't h e  u n s a t i s f a c to r y  q u a r te r ,  
which Dr C o llin g s  eq u a ted  w ith  th e  w hole ' (T a y lo r , 1 9 5 4 ) .  N e v e rth e le s s , 
r e g a rd le s s  o f  i t s  d e fe c ts  o r  m e r i ts  a s  an academ ic p ie c e  o f  work, i t s  
im pact on g e n e ra l  p r a c t ic e  canno t be ig n o re d . I t  provoked two k in d s  o f  
r e a c t io n s .  The f i r s t ,  e s s e n t i a l l y  a  d e n ia l  o f  th e  v a l i d i t y  o f  th e  work.
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le a d  to  a  s e r i e s  o f  re s e a rc h e s  in to  g e n e ra l p r a c t i c e ,  o f te n  u s in g  th e  
te ch n iq u e  o f  C o ll in g s . H a d f ie ld ’s s tu d y , p u b lish e d  i n  1955* (H a d fie ld , 
1955) and T a y lo r 's  work on 'good g e n e ra l  p r a c t i c e '  i n  1954* (T ay lo r ,
1954) a re  two o f  th e  more w e ll known s tu d ie s .  W hile each  acknowledge 
t h e i r  d e b t to  C o llin g s  a s  ' t h e  most p o te n t s in g le  s t im u lu s ',  t h e i r  
f in d in g s  o f te n  d i r e c t l y  r e f u te d  h i s ,  r e v e a l in g  p e rh ap s  a  q u a r te r  o f  
g e n e ra l  p r a c t ic e  which C o llin g s  m issed .
The second r e a c t io n  to  th e  r e p o r t  was to  I m p l i c i t l y  a c c e p t C o llin g s  
c r i t i c i s m s ,  and lo o k  f o r  ways o f  im proving  th e  l o t  o f  th e  p r a c t i t i o n e r .  
Thus h i s  r e p o r t  c o n tr ib u te d  to  th e  renewed i n t e r e s t  i n  th e  id e a  o f  a  
C o llege  f o r  g e n e ra l p r a c t i t i o n e r s .  A f te r  a  hundred  y e a r s  o f  s i le n c e  on 
th e  m a tte r ,  th e re  had a g a in  been  t a l k  in  th e  l a t e  ' f o r t i e s  o f  fo u n d in g  
such a  body, t a l k  which became more o p t im is t ic  w ith  th e  fo u n d in g  o f  th e  
American Academy o f  G eneral P r a c t ic e  in  1947# N e g o tia t io n s  f o r  th e  
N .H .S ., to g e th e r  w ith  a  t i ^ t e n i n g  o f  p o s t-g ra d u a te  t r a i n i n g  w ith in  th e  
Hoyal C o lleg es  o f  Surgeons and P h y s ic ia n s , had re v e a le d  g e n e ra l  
p r a c t i t i o n e r s  a s  p o l i t i c a l l y  in e f f e c t iv e  and a c a d e m ic a lly  i s o l a t e d .
They had l i t t l e  r e p r e s e n ta t io n  i n  any f i e l d ,  and s t i l l  l i t t l e  j o i n t  
' i d e n t i t y * .  A C o lle g e , i t  was rea so n e d , would p ro v id e  th e  means to  p u t 
fo rw ard  th e  case  f o r  th e  p r a c t i t i o n e r s  in  p o l i t i c a l  and academ ic c i r c l e s ,  
a s  w e ll a s  p ro v id in g  th e  fo cu s  f o r  a  s t ro n g e r  and more co h es iv e  g roup .
The C o llege  was founded , and l a t e r  p lay ed  an  im p o rtan t r o le  i n  
s t im u la t in g  u n d e rg rad u a te  te a c h in g  in  th e  s u b je c t .  At p r e s e n t ,  i t s  
fo u n d in g  and in te n t io n s  o f  th e  p r a c t i t i o n e r s  w i l l  be b r i e f l y  d e a l t  
w ith .
At th e  tim e t h a t  s p e c i a l i s a t i o n  in  b ran ch es  o f  h o s p i ta l  m edicine 
was o c c u r r in g , th e re  was m ention  made o f  a  C o llege  f o r  g e n e ra l 
p r a c t i t i o n e r s ,  and th e  t i t l e  'R oyal C ollege o f  G enera l P r a c t i t i o n e r s '
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was o c c a s io n a lly  u sed  g r a tu i to u s ly  in  l e t t e r s  to  m ed ica l jo u r n a ls .  
I n t e r e s t  became more in te n s e ,  how ever, a f t e r  th e  u n s a t i s f a c to r y  
n e g o t ia t io n s  f o r  th e  and th e  p u b l ic a t io n  o f  th e  C o llin g s  R ep o rt,
f a c to r s  w hich w ere seen  a s  sym ptom atic o f  th e  f a l l i n g  s ta n d a rd s  o f  
g e n e ra l p r a c t i c e .
In  June 1951 a  r e s o lu t io n  was p assed  a t  th e  Annual G enera l M eeting 
o f  th e  M edical P r a c t i t io n e r s *  Union u rg in g  th e  developm ent o f  a  
'C o lleg e  o f  G enera l P r a c t i c e ' .  L a te r  t h a t  y e a r  th e  f o r tu i t o u s  m eetin g  
o f  two d o c to rs  w i l l in g  to  ta k e  th e  i n i t i a t i v e  le d  to  th e  p u b l ic a t io n  o f  
a  l e t t e r  i n  b o th  th e  L ancet and th e  B r i t i s h  M bdioal Jo u rn a l (B.M. J . )  
on O ctober 13» 1951:
There i s  a  C o llege  o f  P h y s ic ia n s , a  C o llege  o f  Surgeons, 
a  C o llege  o f  O b s te t r ic ia n s  and G y n a ec o lo g is ts , a  C ollege 
o f  N u rsin g , a  C o llege  o f  M idwives, and a  C o lleg e  o f  
V e te r in a ry  Surgeons, a l l  o f  them Royal C o lleg es  . . • b u t 
th e re  i s  no C o lleg e  o r  Academic Body to  r e p re s e n t  
p r im a r i ly  th e  i n t e r e s t s  o f  th e  l a r g e s t  group o f  m ed ical 
p e rso n n e l in  t h i s  c o u n try  -  th e  20,000 g e n e ra l  p r a c t i t i o n e r s .  
Many p r a c t i t i o n e r s  s a d ly  f e l t  th e  la c k  o f  such  a  body when 
n e g o t ia t io n s  abou t th e  N a tio n a l H ea lth  S e rv ic e  were ta k in g  
p la c e .
(Rose and H unt, 1951» P- 908)
The l e t t e r  co n c lu d es  by  re q u e s t in g  comments and su g g e s tio n s  to  h e lp  
t h i s  p ro p o s a l, and s ig n ed  by  two g e n e ra l p r a c t i t i o n e r s ,  F r a s e r  Rose and 
John H unt. A b e g u i l in g  acco u n t o f  th e  en su in g  b a t t l e  betw een th e  
a n ta g o n is t ic  Royal C o lleges (o f  m ed ic ine) and th e  sm all group o f  g e n e ra l 
p r a c t i t i o n e r s  i s  g iv e n  by  S i r  John H unt, one o f  th e  two a u th o rs  o f  th e  
o r ig i n a l  l e t t e r ,  sp eak in g  e le v e n  y e a rs  a f t e r  th e  e v e n t (H unt, 1973)# 
Drawing from  b o th  p e rso n a l memories and r e le v a n t  docum en ta tion , he 
d e s c r ib e s  th e  i r e  o f  th e  Royal C o lleg es  ( th e  'G i a n t s ' ,  a s  ho c a l l s  
them ), who w asted  no words w ith  h i s  o p in io n  o f  such a  v e n tu re . S i r  
R u ss e ll  B ra in  w ro te  to  him :
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D ear Hunt,
In  view  o f  o u r t a l k  and yo u r re c e n t  l e t t e r  i n  
The L ancet I  th in k  I  o u ^ t  to  make i t  q u i te  p la in  
t h a t  t h i s  C o lle g e , and I  am su re  I  can  speak  f o r  th e  
o th e r  two C o lleg es  a s  w e l l ,  would n o t he  a b le  to  
su p p o rt i n  any way an  o rg a n is a t io n  w hich aimed a t  
e s t a b l i s h in g  a n o th e r  c o lle g e  o r  which i t  seemed to  
u s  m ig^ t seek  to  do so  a t  some f u tu r e  d a te  • • .
(q u o ted  by H unt, 1975 PP# 10-11)
Brain's suggestion was to deal with general practice as he had with 
potential divisions within the College of Physicians. The Three Royal 
Colleges, he wrote, would view most sympathetically the establishment 
of a Joint Faculty of General Practice (which would remain under the 
aegis of the Royal College).
D ism iss in g  t h i s  p o s s i b i l i t y ,  a  S te e r in g  Committee o f  g e n e ra l 
p r a c t i t i o n e r s  was form ed, c h a ire d  by  Henry V i l l in k .  W ith some 
encouragem ent from  v a r io u s  so u rc e s , and good l e g a l  a d v ic e , th e  Committee 
found t h a t  i t  was n o t i l l e g a l  to  form  an u n in c o rp o ra te d  a s s o c ia t io n  
w hich co u ld  c a l l  i t s e l f  a  C o lle g e . T h is  th e y  d id ,  and th e  C o llege  was 
o f f i c i a l l y  founded on 19 th  November 1952, w ith  th e  f i r s t  r e p o r t  and 
p u b lic  acknowledgement o f  th e  S te e r in g  C om m ittee 's a c t i v i t i e s  p u b lish e d  
one month l a t e r  (C .G .P ., 1952).
Support and d o n a tio n s  im m ed ia te ly  came in .  A p p lic a t io n s  f o r  
fo u n d e r membership (e v e ry  g e n e ra l  p r a c t i t i o n e r  in  B r i t a in  was i n i t i a l l y  
in v i te d  to  jo in )  showed c o n s id e ra b le  i n t e r e s t  i n  th e  p r o j e c t ,  w ith  
1,655  members by 1 s t  Jan u a ry  1953 to  r i s e  to  6 ,200  members and 
a s s o c ia te s  a  decade l a t e r  (1970 f ig u r e s  s t i l l  f a i r l y  s im i l a r ) .
The S te e r in g  C om m ittee 's r e p o r t  r e f l e c t s  th e  hope and optim ism  o f  
th e  fo u n d e r members f o r  g e n e ra l p r a c t ic e  ; th e y  w ished t h a t  ' t h e  fo u n d in g  
o f  such a  body w i l l  do much to  h e lp  g e n e ra l p r a c t ic e  i n  th e  im m ediate  ^
f u tu r e  and d u r in g  th e  n e r t  tw en ty  y e a rs  o r  so ; and i t  w i l l  pave th e  way
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f o r  t h e i r  s a t i s f a c t o r y  r e p r e s e n ta t io n  in  a  B r i t i s h  Academy o f  M edicine 
i f ,  and when, t h i s  i s  formed* (C .G .P ., 1952, p . 1521).
The aim s o f  th e  C o llege  were s e t  o u t a s  p r im a r i ly  e d u c a tio n a l (b o th  
p o s t-g ra d u a te  and u n d e rg ra d u a te ) . O ther fu n c tio n s  in c lu d e d  th e  
encouragem ent o f  r e s e a rc h  in  th e  f i e l d ,  and an  improvement o f  m a te r ia l  
c o n d itio n s  o f  p r a c t i c e .  The hopes o f  th e  fo u n d in g  members were s p e l le d  
o u t w ith  f r a n k n e s s :
s t a tu s
By i t s  v e ry  e x is te n c e  a  c o lle g e  w i l l  r a i s e  th e  s t a tu s  
and enhance th e  p r e s t ig e  o f  th e  g e n e ra l p r a c t i t i o n e r  
amongst m ed ica l s tu d e n ts ,  s p e c i a l i s t s ,  and th e  p u b lic
(C .G .P ., 1952, p . 1325)
U ndoubtedly th e  C o lleg e  h as  done much to  enhance th e  f i e l d  o f  
g e n e ra l  p r a c t i c e ,  a lth o u g h  tw en ty  y e a rs  l a t e r  i t  s t i l l  had a  m in o r ity  
membership and h a s  c o n tin u ed  to  be viewed by some d o c to rs  (w ith in  and 
o u ts id e  g e n e ra l  p r a c t i c e )  w ith  s c e p tic is m . The im m ediate hope o f  th e  
found e r  members was c e r t a i n l y  n o t f u l f i l l e d  d u r in g  t h a t  decad e . Lord 
Moran*8 a n n ih i l a t in g  rem arks u t te r e d  a t  th e  end o f  th e  ' f i f t i e s  
ex em p lif ie d  th e  g u l f  i n  s t a t u s  which s t i l l  e x is te d  betw een th e  s p e c i a l i s t  
and th e  g e n e ra l p r a c t i t io n e r * ^  When asked  i f  he  ag reed  w ith  th e  view  
t h a t  th e  two b ran ch es  o f  th e  p ro fe s s io n , g e n e ra l p r a c t ic e  and c o n su lta n c y , 
were n o t ju n io r  and s e n io r  b u t l e v e l ,  he r e p l ie d  *I say  e m p h a tic a lly , 
n o '.  Se e la b o ra te d  h i s  o p in io n  by d e s c r ib in g  th e  la d d e r  o f  achievem ent 
which he s a id  a s  e x i s t i n g  i n  m ed ic in e :
A new e n t r a n t  to  g e n e ra l  p r a c t ic e  i l l u s t r a t e s  t h i s  g u l f ;  a t  th e  
tim e he w ro te  ' R i ^ t  away I  had  th e  f e e l in g  o f  b e in g  on th e  o th e r  s id e  
o f  a  b a r r i e r  -  th e  b a r r i e r  s e p a ra t in g  "The D o cto rs"  from  "The 
S p e c ia l is ts " *  (A lexander, 1956, p . 200).
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A ll o f  th e  peo p le  o f  o u ts ta n d in g  m e r i t ,  w ith  few 
e x c e p tio n s , aimed to  g e t on th e  s t a f f  ( o f  th e  h o s p i t a l ) .
There was no other aim, and it was a ladder off which 
some of them fell. How can you say that the people who 
get to the top of the ladder are the same as the people 
who fall off it? It seems to me so ludicrous.
(M inutes o f  E v id en ce , 1958, p .  IO5O)
Whilst these may he regarded as extremist views, Moran was a most 
influential man, moving from one powerful position to another. His 
perception of the profession could find political reality where others 
could not.
There were o th e r  in d ic a t io n s  t h a t  g e n e ra l p r a c t i c e  f a i l e d  to  improve 
i t s  s ta n d in g , and m a in ta in  i t s  'm aiicet v a lu e * . Government spen d in g  on 
g e n e ra l m ed ical s e r v ic e s  f e l l  con^ared  to  o th e r  s e r v ic e s .  W h ils t n e v e r  
a t  any tim e e q u a l to  spend ing  on h o s p i ta l  s e r v ic e s ,  th e  p ro p o r t io n a l  
f ig u r e  d e c rea se d  s t e a d i l y  w h i ls t  h o s p i ta l  spen d in g  r o s e .  To p u t i t  i n  
r e a l  te rm s , i n  1949 e x p e n d itu re  on g e n e ra l m ed ical s e r v ic e s  was 
£65 m i l l io n s :  by  I 966 i t  had  doubled  to  £108 m i l l io n s .  B u t, a s  a
p ro p o r t io n  o f  th e  t o t a l  N .H .S. B i l l ,  th e se  f ig u r e s  r e p re s e n t  a  f a l l  
from  1 2 .5 9 ^ to  7% ^(0.H .B ., 1974)* Thus a l t h o u ^  th e  sh a re  o f  th e  
n a t io n a l  income abso rbed  by th e  g e n e ra l m ed ical s e r v ic e s  appeared  to  
r i s e ,  i n  r e a l  money te rm s and o f  p a r t i c u l a r  im p o rtan ce , i n  com parison 
to  th e  h o s p i ta l  s e r v ic e s ,  th e y  re c e iv e d  a  d e c re a s in g  s h a re .
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Late 'Fifties - More Pay Disputes
The initial fear of the doctors, however, was not realised at the 
time of the introduction of the N.H.S. List sizes did not expand 
enormously, largely because until 1958 the number of doctors entering 
the service was increasing at a rate which more than kept pace with the 
growth in numbers of patients. Thereafter the actual number of doctors 
began to fall, the population continued to rise, and list sizes did 
grow. Only in the 'sixties, then, did doctors begin to meet the volume 
of work they had predicted would be theirs at the beginning of the 
service. Matters were made worse by the fact that they argued that 
their work gave little satisfaction.
The final decades of general practice history must take in the 
lengthy disputes over remuneration which began soon after the introduction 
of the N.H.S. and lasted, intermittently, for fifteen years. The debates 
are complex, with many dimensions to them. To begin with, because of 
the relationship which general practitioners now held with the 
Government, each debate was conducted in a public form. Decisions made 
were influenced not only by the profession and the Ministry, but by the 
media, the public, and the interaction between these and the Government 
in power. In the last phase of the debate, for example, doctors 
actually sent undated resignations to their union. ^
These pay disputes originated over the question of capitation
Marmor and Thomas argue (in a critique of Eckstein's model of 
medical negotiations) that at this time the Government was never 
worried that mass resignation would come about, but rather that the 
country as a whole would be faced with a crisis of medical supply which 
would reflect badly on a government which held only a bare majority 
(Marmor and Thomas, 1972).
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paym ent, t h a t  i s ,  th e  u n i t  o f  paym ent, b u t l a t e r  in v o lv e d  a  w id e r 
range o f  g r ie v a n c e s  r e l a t e d  to  th e  b a se s  o f  d i f f e r e n t i a t i n g  d o c to r s ' 
paym ents (w hich i n  tu r n  had im p lic a t io n s  f o r  th e  ty p e  o f  work g e n e ra l  
p r a c t i t i o n e r s  c a r r ie d  o u t ) .  C a p i ta t io n  was i n i t i a l l y  r e l a t e d  to  th e  
number o f  g e n e ra l  p r a c t i t i o n e r s  s e rv in g  th e  t o t a l  p o p u la t io n  -  a  system  
o f  i n b u i l t  c o m p e titio n  f o r  d o c to r s ,  a s  th e  g r e a t e r  th e  number o f  g e n e ra l
p r a c t i t i o n e r s  th e  s m a lle r  would be t h e i r  average  income from  c a p i t a t io n .
1
D octo rs  were more i n t e r e s t e d  i n  ty in g  th e  s iz e  o f  th e  c e n t r a l  ^oo l*  
to  th e  number o f  d o c to rs  i n  th e  s e rv ic e  -  a  more 'ex p en siv e*  method 
from th e  view  p o in t  o f  th e  M in is try  o f  H e a lth . D eadlock was re a ch e d , 
and th e  q u e s tio n  o f  payment su b m itted  to  a r b i t r a t i o n  i n  1951 by  
Mr J u s t ic e  D ankw erts.
The sub seq u en t p ro p o sa ls  from th e  Dankwerts Committee were a cc e p ted  
by th e  Government i n  1952. The t o t a l  p o o l sh o u ld  be dependent upon a  
n a t io n a l ly  ag reed  income f o r  th e  'av erage*  d o c to r  (and  th u s  th e  s iz e  o f  
th e  po o l shou ld  in c re a s e  a s  th e  number o f  d o c to rs  r o s e ) .  Payment to  
g e n e ra l p r a c t i t i o n e r s  was doubled  -  an  approved p o s t-w a r  t r a n s l a t i o n  o f  
t h e i r  e a r l i e r  incom e, b u t t o t a l  income was now to  be d e r iv e d  n o t o n ly  
from  c a p i t a t io n  b u t ( o f te n  la r g e ly )  from  o u ts id e  so u rc e s  ( f o r  example 
m a te rn ity  w ork, l o c a l  a u th o r i ty  w ork ). T h is  meant t h a t  th e  d if f e r e n c e  
betw een th e  av erag e  income o f  th e  g e n e ra l p r a c t i t i o n e r s  and th e  c o n s u lta n t  
d e c re a se d , b u t  t h a t  th e  g e n e ra l  p r a c t i t i o n e r  g a in ed  p r o p o r t io n a te ly  l e s s
The Pool was computed from  a  c a p i t a t io n  r a t e  o f  €X a  y e a r  m u lt ip l ie d  
by 95% o f  th e  p o p u la tio n  o f  G rea t B r i t a in .  From t h a t  was drawn f i r s t  
m ileage  a llo w an c e s , th e n  th e  f ix e d  annual p a r e n t  o f  £300 t o  th o se  
e n t i t l e d  ( u s u a l ly  d o c to rs  b e g in n in g  p r a c t i c e ) .  The rem a in d er was th e n  
p a id  to  d o c to rs  a c c o rd in g  to  th e  numbers on t h e i r  l i s t s .  The Pool 
system  was n e v e r seen  a s  v e ry  s a t i s f a c to r y  and was a b o lis h e d , a l t h o u ^  
c a p i t a t io n  rem ained .
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from h i s  work a s  a  g e n e ra l  m ed ical p r a c t i t i o n e r  and more f o r  p e r ip h e r a l  
work.
The f i n a l  s ta g e s  o f  t h i s  s e r i e s  o f  d is p u te s  was s t i l l  to  come.
The fo cu s  was f i r s t l y  on d i f f e r e n t i a t i o n  betw een g e n e ra l  p r a c t i t i o n e r  
and c o n s u l ta n t ,  and second , betw een p r a c t i t i o n e r s  o f  d i f f e r i n g  ages and 
e x p e r ie n c e . The d is p u te  ended i n  an  undoubted v ic to r y  f o r  th e  g e n e ra l 
p r a c t i t i o n e r ,  and most im p o rtan t f o r  t h i s  t h e s i s ,  r e s u l t e d  i n  a  
s ig n i f i c a n t  r e d e f in i t i o n  o f  th e  n a tu re  o f  g e n e ra l p r a c t ic e  and th e  
c o n s t i tu e n ts  o f  th e  work o f  d o c to rs  in  t h a t  b ran ch  o f  m ed ic in e .
The c a t a l y s t  to  t h i s  l a t t e r  s t r a g g le ,  was a  f u r t h e r  Review Body 
award o f  I 963 , w h ere in  a  14% pay  r i s e  was g ra n te d  to  a l l  d o c to rs  in  
th e  N .H .S . When d e t a i l s  were s o r te d  o u t th ro u g h  th e  F ool system , more 
g e n e ra l p r a c t i t i o n e r s  re c e iv e d  l e s s  th a n  14%, o f te n  n o t more th a n  5%» 
a  t r i v i a l  in c re a s e  f o r  work which a s  seen  by g e n e ra l  p r a c t i t i o n e r s  was 
becom ing u n s a t i s f y in g ,  w ith  le n g th e n in g  l i s t s  and grow ing a d m in is tr a t iv e  
bu rdens (F o rsy th , 1975). T h is  s i t u a t i o n ,  which th e  Review Body appeared  
to  condone, looked  l i k e  w o rsen ing , f o r  few er d o c to rs  were e n te r in g  
g e n e ra l p r a c t i c e ,  and th e  'boom* in  s c i e n t i f i c  advances made h o s p i ta l  
m edicine ap p ea r more a t t r a c t i v e  and w orthy o f  S ta te  f in a n c e . D iscu ss io n  
betw een th e  p r a c t i t i o n e r s '  r e p r e s e n ta t iv e  com m ittee o f  th e  B.M .A., th e  
G eneral M édical S e rv ic e s  Committee (G .M .S .O .), and v a r io u s  c o n s u lta n t  
Committees le d  e v e n tu a l ly  to  agreem ent t h a t  g e n e ra l  p r a c t i t i o n e r s  m i ^ t  
w a rran t s p e c ia l  c o n s id e ra t io n  i n  t h i s  in s ta n c e .  On 15t h  F eb ru a ry  I 965 , 
th e  su bsequen t Review Body Award was p u b lish e d .
The r e p o r t  s t a t e d  t h a t  i t  saw th e  is s u e  a s  one o f  s t a t u s  d i f f e r e n c e s  
betw een h o s p i t a l  d o c to r  and th e  g e n e ra l p r a c t i t i o n e r  b u t im p l i c i t l y  
condoned th e  s i t u a t i o n  by a d v is in g  an  award which in  no way reduced  t h i s  
d i s p a r i t y .  I t  d id  n o t c o n s id e r  th e  p r a c t i t i o n e r 's  work had become more
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complex and would n o t  award money on th o se  g rounds. The £5*5 m il l io n  
w hich i t  d id  f e e l  j u s t i f i e d  in  g iv in g  was o f f e re d  because  g e n e ra l 
p r a c t i t i o n e r s  were d e c re a s in g  in  number h av in g  to  d e a l  w ith  an 
in c re a s in g  work lo a d . The money was g iv en , how ever, w ith  th e  p ro v iso  
t h a t  most o f  i t  m ust go tow ards a  p a r t i a l  reim bursem ent scheme f o r  
p r a c t ic e  e x p en se s . The Review Body ag reed  th a t  some o u ts id e  work 
should  n o t be in c lu d e d  in  Pool c a lc u la t io n s ,  such a s  l o c a l  a u th o r i ty  
and h o s p i ta l  work, b u t d e f in e d  m a te rn ity  work and e y e s ig h t  t e s t i n g  a s  
p a r t  o f  th e  g e n e ra l m ed ical s e r v ic e s .  The r e p o r t  r e j e c te d  paym ents f o r  
s e n io r i t y  on th e  grounds t h a t  th e  g e n e ra l p r a c t i t i o n e r 's  r e la t io n s h ip  
w ith  th e  Government was 'c o n t r a c tu a l  r a th e r  th a n  p r o f e s s io n a l  s a l a r i e d ' 
b u t su g g es ted  in s te a d  t h a t  a  sm all sum shou ld  be s e t  a s id e  f o r  m e r it  
aw ards.
R e a c tio n  to  th e  award was s tro n g . The L a n c e t, t y p i c a l l y  a  jo u rn a l  
o f  th e  c o n s u l ta n ts ,  o f f e r e d  v e ry  d i f f e r e n t  view s from t h e i r  
pamXt&nSyi j  ^  i n  t h e i r  le a d e r  th e  week o f  th e  Review Body r e p o r t ,
th e y  su p p o rted  th e  award s u g g e s tin g  t h a t  i t  had 'ta k e n  th e  f i r s t  s te p s  
tow ards re d u c in g  some o f  th e  w o rst anom alies i n  th e  method o f  re m u n e ra tio n ',  
and ad d in g  t h a t  th e  g e n e ra l  p r a c t i t i o n e r  shou ld  be ' g r a t e f u l ' .  The Times 
(9 th  F eb ru a ry  I 965) a ls o  gave su p p o rt t h r o u ^  b o th  i t s  l e a d e r  and v a r io u s  
l e t t e r s  p u b lis h e d . The recom m endations, i t  s a id ,  ' i f  looked  a t  
te m p e ra te ly , a re  sound ' and would rew ard good and e n th u s i a s t i c  m ed ic in e .
The l e t t e r s  in  th e  co rrespondence  column tended  to  em phasise th e  
d i f f i c u l t i e s  o f  th e  g e n e ra l  p r a c t i t i o n e r ,  b o th  in  t h e i r  d u t ie s  and 
th ro u g h  la c k  o f  pays 'No o th e r  p ro fe s s io n  o r  t r a d e  i s  c a l l e d  upon to  
make a  com parable number o f  im p o rtan t d e c is io n s  e v e ry  day  and f o r  a  
com parable fe e  p e r  item  o f  s e r v ic e ' (L an ce t. 13t h  F eb ru a ry  I 963) ,  and 
' I n  a  s p e c i a l i s t  and tre a tm e n t-c o n sc io u s  w orld  . . . n o t o n ly  i s  he
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overburdened w ith  d u l l  ch o res  o f  c e r t i f i c a t e  and p r e s c r ip t io n  s ig n in g , 
he i s  eilso o f te n  d iv o rc e d  from ta k in g  h i s  p la c e  a s  o f  r i ^ t  i n  th e  work 
o f  th e  h o s p i t a l s  and t h e i r  s p e c i a l i s t s  o f a l l  k inds*  (L an ce t.
14t h  F eb ru a ry  1965). Many l e t t e r s ,  however, d id  n o t su p p o rt th e  
r e s ig n a t io n  b u t in v o lv ed  c o n s tr u c t iv e  c r i t i c i s m ,  g iv in g  a l t e r n a t iv e s  o f  
how th e y  m i ^ t  o rg a n is e  t h e i r  work, g iv in g  t h e i r  own p e rso n a l 
r e - d e f i n i t i o n  to  th e  s i t u a t i o n .
By th e  b eg in n in g  o f  March th e  B.M.A. had. re c e iv e d  17,000 r e s ig n a t io n s ,  
and was th u s  a s su re d  o f  th e  su p p o rt o f  th e  m a jo r i ty  o f  g e n e ra l  p r a c t i t i o n e r s  
An a l t e r n a t iv e  c o n tr a c t  was drawn up by  fo u r  members o f  th e  G.M.8.
Committee, b u t u s in g  th e  v a s t  numbers o f  r e p o r ts  w hich th e  p ro fe s s io n  
had re c e iv e d  from p r a c t i t i o n e r s  a t  a l l  le v e l s  i n  th e  h ie r a r c h y . The 
o p in io n s  and c r i t i c i s m s  o f  a l l  g e n e ra l  p r a c t i t i o n e r s  th e n  was meant to  
be re p re s e n te d  i n  th e  'C h a r te r  f o r  th e  Fam ily  D octo r S e rv ic e ' which was 
p u b lish e d  on 9 th  March (B .M .J. .  I 965) .  The C h a r te r  d id  what p re v io u s  
r e p o r ts  had f a i l e d  to  do , and t h a t  i s  to  o f f e r  a  co m p le te ly  new 
d e f i n i t i o n  o f  G enera l P r a c t ic e .  The Pool system  was no m ore, and th e  
pay s t r u c tu r e  was more c lo s e ly  r e l a t e d  to  th e  amount and ty p e  o f  work 
each  g e n e ra l p r a c t i t i o n e r  c a r r ie d  o u t -  a l t h o u ^  c a p i t a t io n  was main­
ta in e d .  The amount o f  a d m in is tr a t io n  was c u t down b y , f o r  exam ple, 
re d u c in g  th e  amount o f  c e r t i f i c a t i o n  th e  g e n e ra l p r a c t i t i o n e r  shou ld  be 
l i a b l e  f o r .  G enera l p r a c t i t i o n e r s  were o f f e re d  a  'm in i- h o s p i ta l  
s i t u a t i o n '  a llo w in g  Government money f o r  a u x i l i a r y  s t a f f ,  n u rs e s , 
s e c r e ta r i e s  a n i  so on, and i t  was a ls o  su g g ested  t h a t  money f o r  p r a c t ic e  
equipm ent sh o u ld  be re im b u rsed . The p e rso n a l s e rv ic e  o f  th e  g e n e ra l 
p r a c t i t i o n e r  was em phasised , and th e  e x p e rien ce  o f  th e  g e n e ra l 
p r a c t i t i o n e r  a s  a  fa m ily  d o c to r  who o f fe re d  a  v e ry  s p e c ia l  o n e -to -o n e  
r e la t io n s h ip  o v e r tim e , was c e n t r a l  to  th e  C h a r te r . ' I f  G eneral
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P r a c t ic e  i s  to  s ta y  a  w orthw hile  b ran ch  o f  m edicine i t  must en ab le  
d o c to rs  to  u se  t h e i r  s k i l l s  to  th e  b e s t  advan tage  o f  t h e i r  p a t i e n t s .
I t  must a ls o  en su re  t h a t  t h e i r  e n e rg ie s  a re  n o t w asted  on work th a t  
can be done by o th e rs*  (B .M .J. , 1965). F u r th e r ,  th e  g e n e ra l  p r a c t i t i o n e r  
was encouraged to  co n tin u e  h i s  t r a i n i n g  t h r o u ^  a tte n d a n c e  a t  r e f r e s h e r  
co u rse s  and v o c a tio n a l  t r a in in g .  To m a in ta in  h i s  independence, th e  
C h a r te r  w r i t e r s  su g g es ted  t h a t  an  independen t f i n a n c i a l  c o rp o ra t io n  
shou ld  be s e t  up to  d e a l  w ith  money le n d in g  f o r  s u r g e r ie s ,  equipm ent, 
e t c .
The C h a r te r  was o f f e r e d  to  th e  Government a s  an  a l t e r n a t iv e  c o n tr a c t  
f o r  g e n e ra l  p r a c t i c e .  W ith th e  B.M.G. h o ld in g  now o v e r 17,000 u n d a ted  
r e s ig n a t io n s ,  th e  M in is te r  o f  H e a lth  re p o r te d  back  to  th e  G.M.S.
Committee w ith in  a  f o r t n i ^ t  t h a t  he would a c c e p t th e  C h a r te r  i n  p r in c ip le ,  
a l t h o u ^  he w anted to  n e g o t ia te  each  su g g e s tio n  s e p a r a te ly .  Thus began 
a n o th e r  s e r i e s  o f  n e g o t ia t io n s  which were f i n a l l y  com pleted  i n  I 966 ,
T h is  1966 Review Body a g a in  concerned  th e  payment o f  th e  g e n e ra l 
p r a c t i t i o n e r ,  and th e re  were marked d e p a r tu re s  from  th e  o r ig in a l  
c h a r t e r  ( f o r  example c o n ce rn in g  th e  r e s p o n s ib i l i t y  f o r  p ro v id in g  f u l l ­
tim e coverage o f  s e r v ic e s ,  which were re tu rn e d  to  th e  p r o f e s s io n ) .
T h is  sev en th  r e p o r t  o f  I 966 d e c rea se d  th e  gap betw een c o n s u lta n t  and 
g e n e ra l  p r a c t i t i o n e r 's  pay -  o f f e r in g  th e  fo rm er group a  10% pay r i s e  
w h ile  se e k in g  to  in c re a s e  th e  income le v e l  o f  g e n e ra l  p r a c t i t i o n e r s  by 
one th i r d  (F o rsy th , 1975). The award became f u l l y  o p e ra t io n a l  o n ly  
from A p ril  I 967 .
I t  was o n ly  by m anoeuvering them selves in to  a  p o l i t i c a l l y  dom inant 
p o s i t io n  t h a t  g e n e ra l  p r a c t i t i o n e r s  were a b le  to  r e d e f in e  g e n e ra l 
p r a c t ic e  so a s  to  make id e o lo g y  and p r a c t ic e  more co n g ru e n t. Once in  
t h i s  p o s i t io n  g e n e ra l  p r a c t i t i o n e r s  were a b le  to  a t t a c k  th e  assum ption .
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imposed by o th e r s ,  t h a t  th e y  were an i n f e r i o r  b reed  o f  c l i n i c i a n .  
E d u c a tio n a lly , to o ,  t h e i r  p o s i t io n  was s t ro n g e r  by th e  end o f  th e  
n in e te e n  s i x t i e s .
G enera l P r a c t ic e  in  th e  M edical C urriculum
S ince 1935 g e n e ra l  p r a c t ic e  had appeared  in  th e  cu rricu lu m  o f  a  
few u n iv e r s i ty  m ed ical s c h o o ls . S t M ary 's  i n  London c la im s th e  f i r s t  
fo rm al te a c h in g , w ith  a  s e r i e s  o f  l e c tu r e s  s t a r t i n g  i n  1935 (B arb e r, 
1952) .  More u s u a l ly ,  te a c h in g  u n d e rg ra d u a te s  g e n e ra l  p r a c t ic e  took  
p la c e  on an  ^  hoc b a s i s ;  s tu d e n ts  were a t ta c h e d  to  a  g e n e ra l 
p r a c t i t i o n e r  f o r  a  s h o r t  p e r io d , d u r in g  which th e y  accom panied th e  
d o c to r  on h i s  ro u n d s , and s a t  i n  on a  number o f  s u r g e r ie s .  As such , 
th e  arrangem ent was in fo rm a l, u n s tru c tu re d  and v o lu n ta ry , and re g a rd ed  
a s  a  m arg in a l a d d i t io n  to  th e  s tu d e n t 's  e d u c a tio n .
The c ircu m stan ces  le a d in g  up to  th e  c r e a t io n  o f  th e  f i r s t  
departm en t and c h a i r  i n  g e n e ra l p r a c t ic e  in  th e  U n ited  Kingdom a re  
d e a l t  w ith  i n  a  l a t e r  c h a p te r .  At p re s e n t i t  i s  s u f f i c i e n t  to  re c o rd  
t h a t  i n  1957 an  im p o rtan t p re c e d e n t was s e t .  The te a c h in g  u n i t  i n  
g e n e ra l  p r a c t ic e  i n  E dinburgh , one o f  th e  few u n i t s  o f  i t s  k in d , was 
co n v e rted  in to  a  g e n e ra l  p r a c t ic e  departm ent o f  th e  u n iv e r s i ty  m ed ical 
schoo l and th e  co u rse  f o r  u n d e rg rad u a te  m ed ical s tu d e n ts  made 
com pulsory . F iv e  y e a rs  l a t e r  th e  fo rm er d i r e c t o r  o f  th e  u n i t  was 
ap p o in ted  to  h o ld  th e  f i r s t  c h a i r  i n  g e n e ra l p r a c t ic e  i n  th e  U nited  
Kingdom, and in d eed , th e  f i r s t  i n  Europe. G enera l p r a c t ic e  had become 
t r u l y  i n s t i t u t i o n a l i s e d .
The f u tu r e  o f  academ ic g e n e ra l p r a c t ic e  was f u r t h e r  a ssu re d  by
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th e  p u b l ic a t io n  o f  th e  Royal Commission on M edical E d u ca tio n , th e  
'Todd R e p o r t ' (19 6 8 ). The R eport was w id er ra n g in g , t a c k l in g  i s s u e s  
ex ten d in g  from  a  rev iew  o f  c u r r e n t  s tu d e n t in ta k e  to  a d v is in g  on th e  
c e n t r a l i s i n g  o f  u n d e rg rad u a te  te a c h in g  in  u rb an  h o s p i t a l s .  One o f  th e  
m ajo r c u rric u lu m  p ro p o sa ls  was t h a t  th e  G.M.G. recom m endations o f  
1967 shou ld  be fo llo w ed  by  abandoning  w holly  th e  's a f e  g e n e ra l 
p r a c t i t i o n e r '  concep t and in tro d u c in g  in s te a d  two t i e r  e d u c a tio n  f o r  
a l l  b ran ch es  o f  m ed ic in e . The R ep o rt, o f  c o u rse , co u ld  be seen  a s  
m erely  re sp o n d in g  to  id e a s  which had been p roposed  by v a r io u s  groups 
f o r  a t  l e a s t  tw en ty  y e a r s .  G enera l p r a c t i t i o n e r s  th em selv es  had 
co n tin u ed  to  argue  f o r  changes o u t l in e d  i n , t h e  BMA document o f  1950.
The th r e e  y e a r  p o s t-g ra d u a te  t r a i n i n g  scheme was s t i l l  seen  to  be 
v ia b le ,  and in d eed  n e c e s sa ry , f o r  th o se  w ish in g  to  e n t e r  th e  f i e l d ,  
w h ile  ev idence  to  th e  Royal Commission from th e  C o lleg e  o f  G enera l 
P r a c t i t i o n e r s  c o n ta in ed  a  p r in c ip le  which th e y  w ished to  have a c c e p te d , 
t h a t  'g e n e ra l  p r a c t ic e  . . . [h a s ]  i t s  own c l i n i c a l  and l o g i s t i c  
problem s t h a t  r e q u ir e  to  be e v a lu a te d  and t a u ^ t '  (C o lleg e  o f  G eneral 
P r a c t i t i o n e r s ,  1966b, p . I 7 ) .  The s e r io u sn e s s  w ith  w hich th e se  id e a s  
were ta k e n  can  be judged from  th o se  p a rag rap h s  w ith in  th e  R eport w hich 
concern  u n d e rg rad u a te  g e n e ra l  p r a c t i c e .  Here th e  s u b je c t  was l i s t e d  
i n  th e  c l i n i c a l  y e a rs  a lo n g  w ith  h o s p i ta l  s p e c i a l t i e s .  P erhaps th e  
th in k in g  o f  th e  Commission on th e  s u b je c t  can  be g a in ed  from  q u o tin g  
one s ta te m e n t:
The u n d e rg rad u a te  m ed ical s tu d e n t sh o u ld , i n  o u r 
v iew , l e a m  abou t g e n e ra l  p r a c t ic e  n o t a s  a  p re l im in a ry  
t r a i n i n g  f o r  a  c a r e e r  i n  t h a t  f i e l d  b u t a s  an 
e d u c a tio n a l e x p e rien c e  whose purpose i s  to  g iv e  ev ery  
s tu d e n t some u n d e rs ta n d in g  o f  problem s which a re  o f  
m ajo r im portance  i n  them selves and shou ld  n o t be t h o u ^ t  
o f  as  v a r ia n t s  o r  m inor s u b d iv is io n s  o f  th e  problem s 
r a i s e d  i n  h o s p i ta l  p r a c t i c e .
(Todd R ép o rt, I 968 , p a ra .  278)
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One m i ^ t  be j u s t i f i e d  in  p a u s in g  h e re  to  r e f l e c t  on th e  r a d ic a l  n a tu re  
o f  such a  s ta te m e n t. ^  The Commission a rg u es  s t ro n g ly  f o r  s p e c ia l ty  
s t a t u s  to  be g ra n te d  to  g e n e ra l p r a c t i c e ,  th e  key  argum ent b e in g  th a t  
i t s  in c lu s io n  w ith in  th e  u n d e rg rad u a te  c u rricu lu m  i s  j u s t i f i e d  because 
i t  h as  c e r t a i n  s k i l l s  which w i l l  be o f  b e n e f i t  to  a l l  s tu d e n ts .
I n t e r e s t i n g ly ,  th e re  was l i t t l e  d is c u s s io n  o f  th e  im p lic a t io n s  o f  
t h i s  p a r t  o f  th e  Todd R eport i n  any o f  th e  m ajo r jo u r n a ls ,  a l t h o u ^  th e  
p r a c t i c a l  problem  o f  how e v e ry  s tu d e n t shou ld  re c e iv e  t u i t i o n  in  g e n e ra l 
p r a c t ic e  d id  n o t escape  th e  a t t e n t io n  o f  a t  l e a s t  some d o c to rs  a lre a d y  
in v o lv ed  in  te a c h in g  (B .M .J. , 1968).
The Todd R eport rem ains th e  most r e c e n t  m ajo r s ta te m e n t on m ed ical 
e d u c a tio n . In  g e n e ra l  p r a c t i c e ,  a s  i n  o th e r  a r e a s ,  i t s  recom m endations 
a re  s t i l l  to  be im plem ented i n  some m ed ical s c h o o ls . D epartm ents o f  
g e n e ra l p r a c t ic e  a re  now found in  a  number o f  B r i t i s h  u n i v e r s i t i e s .  
S co tlan d  q u ic k ly  g a in ed  th re e  by 1970 a l t h o u ^  i t  was n o t u n t i l  1972 
th a t  England g a in ed  i t s  f i r s t .  However, th e  a t t r a c t i o n  o f  ’s e n io r  
academ ic appointm ents*  in  g e n e ra l  p r a c t ic e  d e p a rtm en ts , seen  by Todd 
a s  a p p ro p r ia te  f o r  th e  te a c h in g , rem ains e lu s iv e  to  many d o c to r s ,  w h ile  
th e  recom m endation t h a t  th e  s u b je c t  i s  u n s u ite d  to  fo rm al l e c t u r e s ,  h as 
g e n e r a l ly  been  fo llo w e d . D epartm ents a re  s t i l l  ex p e rim en tin g  w ith  
s y l l a b i  and , a s  f u tu r e  c h a p te rs  w i l l  r e v e a l ,  th e  s u b je c t  i s  s t i l l  e a s in g  
i t s e l f  in to  th e  academ ic mould. N e v e r th e le s s , g e n e ra l  p r a c t i t i o n e r s  now 
have r e p r e s e n ta t io n  i n  many u n i v e r s i t i e s ,  a  p la c e  on th e  u n iv e r s i ty  
f a c u l ty  and o f te n  a  departm en t to  back them. From such a  p o s i t io n
1
These ideas are certainly radical to current medical education but 
one wonders to what extent they were implicitly incorporated into the 
thinking of practitioners pre N.H.S., where many doctors were likely 
to experience both hospital work and general practice.
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within the university system it is easier to argue for more resources 
and teaching time. The subject has received formal acknowledgement as 
a university discipline. Whilst informal acceptance may take longer, 
one may not question the considerable achievement of general practitioners 
to reach their present situation.
This chapter has described the development of general practice until 
contemporary times, and in so doing, has introduced the reader to the 
empirical substance of the thesis. Later chapters will focus specifi­
cally upon present day general practice work, and the development of the 
academic departments within the university. The overall purpose of this 
chapter was to inform the reader of changes which proved influential in 
shaping the current situation, and at another level, to underline a 
number of themes, identified theoretically in the previous chapter, to 
be explored throu^out the remainder of the thesis.
Thus the chapter reflected the repeated debates over the boundaries 
of general practice, and the role of the general practitioner. The 
Apothecaries Act was the first cited instance where the predecessors of 
general practitioners were concerned to protect their work, and in that 
case, were moved to take legislative action to resolve the issue. But 
this chapter also provides an excellent illustration of the transience 
of professional (or indeed intra-professional) boundaries, and althou^ 
the role of the general practitioner has undergone a number of changes 
it remains a controversial topic.
One other important theme raised in this chapter in the first of a 
number of instances, is the relationship between medical practice anri, 
medical education. The fragmentation of general medicine and general 
surgery was directly reflected in the curriculum, which multiplied in 
the number of subjects it included at each of the periods of growth.
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A later chapter will review both the literature on specialisation and 
the factors associated with specialisation; throu^out the thesis, too, 
this theme will be pursued specifically in relation to general practice, 
where the beliefs and ideas of service general practitioners about 
their work are seen to articulate with, and influence those of the 
academic segment.
Finally, an important feature of this chapter is the identification 
and impact of the scientific model on medical thinking and medical 
education. The increasing gulf between hospital-based medicine and 
community-based medicine - notably general practice - which this paradigm 
shift brou^t about is clearly shown in the legislation of this century. 
General practitioners continue to reflect considerable ambivalence 
towards the scientific model, and this ambivalence is illustrated in 
the bifurcation of ideologies which exist in current general practice, 
and in the academics' attitude towards the model of teaching associated 
with hospital medicine.
The chapter which follows introduces present day general practice.
It begins with a review of specialisation at a general level, and then 
explores the particular and problematic instances of the specialisation 
of general practice.
Chapter Three
GENERAL PRACTICE WORK AND ORIENTATIONS
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Introduotion
The previous, historical chapter cited evidence to suggest that 
in official reports general practice was increasingly becoming 
considered a specialty. This is correct. Such a statement, however, 
fails to reveal the heart of the debate, which was over the 
characteristics of the ’specialty' of general practice.
The chapter explores the issues concerning the claim of general 
practitioners to specialty status. It briefly documents official 
views on the matters, and in more detail, analyses service general 
practitioners* views over what is special, or characteristic about 
general practice. The chapter concludes with a discussion of two 
orientations to general practice, two distinct perspectives, each of 
which offers a different justification for general practice being 
considered a specialty. Later in the thesis it will be argued that 
courses from the four Scottish departments show a marked similarity 
to one or other of these two perspectives.
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S T je c ia lis a tlo n
How does s p e c i a l i s a t i o n  w ith in  a  p ro fe s s io n  o c cu r , and when? 
A l th o u ^  h i s t o r i e s  o f  a  d i s c i p l in e  a re  a v a i la b le  i n  th e  l i t e r a t u r e ,  
p a r t i c u l a r l y  r e f e r r i n g  to  th e  n a tu r a l  s c ie n c e s  ( f o r  exam ple, Coleman, 
1979; H o d ^ in ,  H uxley, P e ld b e rg , H ushton, G regory, MoCance, 1979), i t  
i s  d i f f i c u l t  to  f in d  any th e o r e t i c a l  d is c u s s io n  o f  th e  p ro c e sse s  
in v o lv e d ,
B ucher and S tr a u s s ,  whose argum ents i n  'P ro f e s s io n s  i n  P ro c e s s ' 
a re  d i r e c te d  tow ards a  c o n s id e ra t io n  o f  in t e r n a l  p r o f e s s io n a l  
developm ents, d is re g a rd  th e  a c tu a l  s ta g e s  o r  p ro c e s s e s  t h r o u ^  which 
a  s u b je c t  may p a ss  to  become c o n s id e re d  a  s p e c ia l ty .  They m a in ta in  
t h a t  t h e i r  i n t e r e s t  i s  w ith  'se g m e n ts ' o f  p r o f e s s io n s ,  which shou ld  
n o t be eq u a ted  w ith  s p e c i a l t i e s ;  'S p e c i a l t i e s  m igjit be thoug^it o f  a s  
m ajo r segm ents, e x ce p t t h a t  a  c lo se  lo o k  a t  a  s p e c ia l ty  b e tra y s  i t s  
c la im  to  u n i ty ,  r e v e a l in g  t h a t  s p e c i a l t i e s ,  to o , u s u a l ly  c o n ta in  
segm ents, and , i f  th e y  e v e r  d id  have common d e f in i t i o n s  a lo n g  a l l  
l i n e s  o f  p r o f e s s io n a l  i d e n t i t y ,  i t  was p ro b ab ly  a t  a  v e ry  s p e c ia l ,  
and ea ir ly , p e r io d ,  i n  t h e i r  developm ent ' (B ucher and S tr a u s s ,  1961, 
p . 326 ). L a te r  i n  th e  p a p e r , how ever, th e y  argue t h a t  th e  g o a l o f  
segm ents i s  to  d evelop  in to  s p e c i a l t i e s  so i t  i s  n o t u n rea so n ab le  to  
lo o k  to  them f o r  some more d e ta i l e d  s ta te m e n ts  c o n ce rn in g  s p e c ia l ty  
developm ent. B ucher and S tra u s s  m ere ly  i d e n t i f y  segm ents and 
s p e c i a l t i e s  t h r o u ^  a  c o n s id e ra t io n  o f  a  number o f  v a lu e s  h e ld  by th e  
members -  th e s e  in c lu d e  a  sen se  o f  m iss io n , work a c t i v i t i e s ,  
m ethodology and te c h n iq u e s , c l i e n t s ,  c o lle a g u e sh ip , i n t e r e s t s  and 
a s s o c ia t io n s ,  b u t th e  a u th o rs  make no c la im s f o r  th e  e x c lu s iv e n e s s  o f  
th e  l i s t .  W hile a  c a r e f u l  re a d in g  o f  t h e i r  p a p e r  r e v e a ls  l i t t l e
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abou t how a  segment should  d ev e lo p , i n  e ssen ce  th e  a u th o rs  a re  
su g g e s tin g  t h a t  i n  o rd e r  to  i s o l a t e  and s tu d y  segm ents and 
s p e c i a l t i e s ,  one sh o u ld  d e l in e a te  th e  b o u n d arie s  o f  group mem bership. 
Thus one would seek  o u t i s s u e s  which would u n i te  o r  d iv id e  a p p a re n tly  
homogenous g ro u p s , and d e b a te s  which would f i r m ly  lo c a te  an  a c to r  
w ith in  o r  o u ts id e  th e  m em bership.
The im p o rtan t concep t above i s  t h a t  o f  b o u n d a r ie s . T r a n s fe r r in g  
i t  to  a  'knowledge* p e r s p e c t iv e ,  to  b e g in  to  u n d e rs ta n d  s p e c i a l t i e s  
one sh o u ld  seek  o u t th e  b o u n d a rie s  o f  a  s u b je c t ,  th e  c h a r a c t e r i s t i c s  
which d i s t in g u is h  i t  from  o th e r s  a s  a  s p e c ia l ty .  S u c c e ss fu l 
s p e c i a l i s a t i o n  may th e n  be u n d e rs to o d  a s  a  c la im  to  p a r t i c u l a r  
knowledge and e x p e r t i s e  which h as  been  accep ted  by  o th e r  members o f  
th e  p ro f e s s io n .  F o llo w in g  from  t h a t ,  th e  developm ent o f  a  s p e c ia l ty  
can  be u n d e rs to o d  by  s tu d y in g  th e  manner i n  which a  group a tte m p ts  to  
l a y  c la im  to  a  p a r t i c u l a r  t e r r i t o r y ,  o r  an a r e a  o f  e x p e r t i s e .  An 
im p o rtan t c o n s id e ra t io n  o f  t h i s  ' i n s t i t u t i o n a l i s a t i o n  o f  t e r r i t o r y '  
i s  t h a t  th e  c la im  should  p re s e n t  a  w orld  v iew , a  com plete p e rs p e c tiv e  
w ith  which to  v iew  th e  w orld  (o f .  B erg er and Luokman, 1971).
The accep tan ce  o f  a  c la im , o f te n  in  th e  fa c e  o f  c o m p e titio n  from  
r i v a l  segm ents o r  subgroups can  be c h a r te d  t h r o u ^  a  number o f  
p ro c e d u re s ; th e  e s ta b lis h m e n t o f  a  S o c ie ty  o r  A ss o c ia tio n , th e  s e t t i n g  
up o f  e n t r y  q u a l i f i c a t i o n s ,  and th e  c r e a t io n  o f  a  u n iv e r s i ty  
departm en t f o r  re c ru itm e n t p u rp o ses  a re  commonly re g a rd ed  a s  p u b lic  
form s o f  l e g i t im a t io n  (B ucher and S tr a u s s ,  I 96I ; S te v e n s , I 966) .  The 
s ig n i f i c a n t  r o le  o f  th e  u n iv e r s i ty  in  t h i s  p ro c e ss  h a s  been  n o ted  by  
Jack so n , who o u t l in e s  th e  b e n e f i t s  o f  p la c in g  th e  t r a i n i n g  w ith in  a  
u n iv e r s i ty ;
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The setting of the training process within the 
environment of an academic community with primary 
concerns in the dispassionate profession of 
knowledge itself serves to extend the range of 
legitimation, to add lustre and supra-authority 
to the ideals of detachment, public rather than 
self-interest, service to an ideal and an ethic.
(Jackson, 1970b, pp. 4-5)
The fragmentation of medicine and surgery into specialties has 
attracted attention from writers of varied disciplines and schools of 
thou^t, (for example, Rosen, 1944; Stevens, 1966; Daniels, 1972; 
Armstrong, 1979a, 1979b). In their respective studies, typically 
althou^ not always of one discipline, a variety of explanations are 
proposed (or implied) as to how or why specialisation took place.
The variation in approach can be better understood by briefly 
examining two different studies.
Historical accounts of specialisation are characteristically 
rich in detail and dates, but thin on anelysis. Stevens' work.
Medical Practice in Modern England, while being immensely useful as a 
description of change in the organisation of medical services and 
the overall structure of the profession, does not attempt any theoretical 
analysis of the processes involved in specialisation. One is left to 
refine her theoretical approach from diffuse statements throu^out the 
text. Early on she discusses the division of subjects which occurred 
in the first half of the twentieth century.
Medical practice between the two world wars reflected 
the struggle between the Royal Colleges which wanted 
to retain medicine as a unified whole, with the 
emerging groups which wanted to raise standards in 
their own special fields and to advance their own 
status. Many specialties were gradually evolving 
from a peripheral interest in a particular sphere of 
general medicine or general surgery to bodies of 
knowledge in their own rig&t.
(Stevens, 1966, p. 38)
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and more explicitly:
In general, a specialty was bom when practitioners 
interested in that field formed a specialist hospital 
or society, consolidated by the foundation of a 
specialist section of the Royal Soceity of Medicine 
and the B.M.A.; and academic respectability was 
added when a university chair was named.
(Stevens, I966, p. 59)
In the above quotation, Stevens proposes personal interest as a 
significant force behind specialty development; this is fairly 
typical of her account which leans heavily upon the 'great man* 
explanation of causality, althou^ she does refer at times to 
political and economic factors - for instance she mentions the role 
of politicians in helping to establish obstetrics as a specialty. But 
the issue of specialisation is, on the whole, dealt with in an 
uncritical fashion.
An altogether different analysis of medical specialisation is 
Armstrong's, althou^ his final analysis is still to be completed 
(Armstrong, personal communication, 1979)* In contras*^  the personalised, 
or 'great man' theories of specialisation proposed by Stevens and 
others, Armstrong instead focused upon the knowledge base of the 
specialties, drawing inspiration from Kuhn's work on scientific 
revolutions (Kuhn, 1974)* In one of his case histories, entitled 
'The Emancipation of Biographical Medicine *, Armstrong studied the 
relationship between general practice and hospital medical knowledge.
He argued that general practitioners challenged the dominant paradigm 
of medical nosology by introducing a new system of criteria with which 
to categorise illness - Armstrong called this the 'biographical 
approach ' (Armstrong, 1979a)* He suggested that as with any paradigm
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shift a change of power within the occupational group took place, 
which in this instance, resulted in general practitioners gaining 
more professional control. But just as Kuhn identified the technical 
break-down as the core of the crisis, with external factors (political 
or economic, for example) as of secondary importance (Kuhn, 1974» p* 69), 
so too does Armstrong propose that only throu^ an understanding of 
medical knowledge can the process of specialty change and control be 
understood.
Without offering a detailed criticism of specialty studies, it 
was felt that none were wholly successful in outlining and articulating 
the process of specialisation, largely because they regarded the 
overall process as unproblematic. One further study will be introduced 
at this point, since it underlines the weakness of a number of the 
studies in this field. In a recent paper, 'Boundary Encroachment: 
pharêiaoists in the clinical setting', Eaton and Webb explicitly confront 
the question of why specialisation is only successful in certain 
instances (Eaton and Webb, 1979). The paper uses as a case study 
pharmacy, an occupation outside, yet concerned with, medicine. Eaton 
and Webb's thesis is simply put; specialisation occurs when a 
particular aspect of medical practice is threatened by encroachment 
from a group or groups outside the profession. The authors elaborates
We would hypothesise that those who are in positions of 
power to influence such decisions are more willing to 
grant specialty status to a group or segment among 
medical practitioners claiming specialised areas of 
knowledge and skill, when that area overlaps with one 
to which some nonclinical group outside medicine also 
lays claim. An added impetus is provided if it is an 
area in which the media, the public and the government 
have also exq)res8ed some interest and concern.
(Baton and Webb, 1979» p. 82)
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This view of specialisation is viewed sympathetically for two 
reasons. Firetly, Eaton and Webb recognise that all attempts at 
specialisation are not successful. Thus theories of specialisation 
should be able to explain the unsuccessful instances as well as the 
successes, an apparently simple demand which is ignored by many 
writers. Secondly, the authors' understanding of specialisation 
unites a good understanding of the political and professional factors 
involved with an appreciation of epistemological factors as well, the 
latter by emphasising the importance of professional boundary 
maintenance. Baton and Webb stress that specialisation requires not 
just the personal commitment of individuals but also professional 
support by those who have access to resources necessary to found a 
specialty. At the end of this chapter their thesis will be applied 
to general practice; it will be suggested that if one takes their 
argument seriously then general practice is more likely to develop as 
a specialty along one particular direction. A later chapter, too, 
refers to their work.
General Practice - A Specialty?
General practice has had a long history of unsuccessful attempts 
to define a special field for itself. It has suffered from the 
implications of its title - 'general' practice. Specialised knowledge, 
as we have been discussing it, implies knowledge outside the common 
stock of knowledge. Within a system of medical education which allows 
any doctor to make a career in general practice without further 
training, general practice knowledge ^  seen by members of the profession
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to be the common stock of every doctor's knowledge. By definition, 
it is 'general', rather than 'specialised' knowledge.
Moreover, there is another, related sense in which general 
practitioners have difficulty in claiming specialised knowledge. The 
theories and ideas which practitioners draw upon in a day-to-day sense 
are seen to be more closely related to lay knowledge than is specialty 
medical knowledge (Jackson, 1970b). This relationship has been 
demonstrated in studies of general practice; a fine example is from 
Helman, himself a general practitioner, who illustrates how general 
practitioners draw upon lay conceptions of the common cold when 
prescribing treatment (Helman, 1978).
Doctors in general practice, then, have had difficulty creating 
an image of that branch of medicine as a specialty, in having its 
claim to a specialised stock of knowledge accepted by other members of 
the medical profession. But many attempts have been made. Armstrong 
documents proposals made in 1925 that a general practitioner could 
become a 'consultoid' (Armstrong, 1979a). Throu^out the following 
decades others continued to see general practice as an inferior 
version of hospital medicine, and specialty status remained elusive. 
The 'safe general practitioner' concept, which assumed that general 
practitioners needed only a superficial knowledge of each specialty 
to practise, continued to dominate medical education until very 
recently. Titmuss's notion of the generalist 'uneasy because he was 
to spread himself so widely and has no special role to perfect ' 
(Titmuss, 1965, p. 191) was one shared by many members of the medical 
profession.
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Official Views
Reports in the * sixties and 'seventies reflect a continued 
concern over the direction of general practice; questions over the 
nature of its knowledge were addressed in a number of reports. The 
Gillie Report, for example, with dubious logic noted by Jefferys (1970) 
stated that the general practitioner's specialism was that he was not 
a specialist (Gillie Report I96)). In the mid-sixties, however, a 
more fully developed idea concerning specialism emerged within general 
practice. Set in the context of group practice, which by then was the 
most common form of practice organisation, the proposal was that each 
doctor in practice should specialise in a particular age group or 
branch of medicine (for example, paediatrics, or obstetrics) with a 
small number of 'general* doctors also at the practice. Patients with 
problems falling into the relevant category would consult the doctor 
possessing the respective expertise (see McKeown, I965, ch. 11 for a 
fuller discussion). Exactly how it would work out in practice was 
never specified for the proposal was never implemented on a large 
scale. Politically, it was a weak idea, for it did nothing to alter 
the perception of general practice as a mere accumulation on a minor 
scale of all hospital specialties.
Althouggh the argument of 'mini specialties' within general practice 
did not come to be fully realised, the notion that general practice 
was merely hospital medicine practised in a different setting continued 
to be powerful. The Todd Report (I968) supported this approach. The
 ^Althou^ in practice general practitioners may read up on one or 
two specialties.
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Report presents no definition of general practice, but from it one can 
discern the Commission's view of how general practice should develop. 
Discussing the 'Future pattern of primary medical care' Todd advocates 
practice from health centres with good routine diagnostic equipment, 
increasing delegation of certain tasks, and a strong link with a 
district hospital with opportunities for practice therein for the 
practitioners (Todd Report I968, para. 4I). Later it outlines the 
role of the general practitioner, emphasising the clinical features of 
the work:
Professional training in general practice should, we 
think, aim at producing a first rate clinician in the 
field of internal medicine, with a good knowledge of 
preventive medicine and with special knowledge of the 
problems - both clinical and organisational - associated 
with family doctoring and with the role of the general 
practitioner as 'doctor of first contact' in the 
community*
(Todd Report, I968, para. 119)
Discussion over general practice continued in the 'seventies; the 
reorganisation of the National Health Service brou^t about a further 
series of working parties over the future of the health service. The 
view of the general practitioner as ' clinician in the community* was 
reinforced by two documents from the Scottish Home and Health Service 
(joint Working Party, 1971» 1975) • In both, repeated reference is 
made to the clinical responsibilities of the general practitioner, 
health teams, health centres related to hospitals, and to access to 
the facilities and opportunity to practise in the latter. All suggest 
a particular orientation of general practice, one which emphasises the 
clinical aspects of general practice, and which attempts to close the 
gap between the work of the practitioner and the hospital specialist.
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(On both Working Parties, general practitioners were in a minority.)^  
At the same time that these statements were being presented, the 
Royal College of General Practioners produced the following job 
description, which since formed the basis for a definition adopted by 
the European Union of General Practitioners:
The general practitioner is a doctor who provides 
personal, primary and continuing medical care to 
individuals and families. He may attend his patients 
in their homes, in his consulting-room, or sometimes 
in hospital. He accepts the responsibility for making 
an initial decision on every problem his patient may 
present to him, consulting with specialists when he 
thinks it appropriate to do so. He will usually work 
in a group with other general practitioners, from 
premises that are built or modified for the purpose, 
with the help of paramedical colleagues, adequate 
secretarial staff and all the equipment which is 
necessary. Even if he is in single-handed practice, 
he will work in a team and delegate when necessary.
His diagnosis will be composed in physical, psychological 
and social terms. He will intervene educationally, 
preventively and therapeutically to promote his 
patient's health.
(Royal College of General Practitioners, 1972cv p*^ 1)
Even a quick reading suggests a very different orientation*to 
general practice woik to those outlined earlier. There is little 
mention of the role of the hospital, and the term 'clinical* does not 
appear at all in the job description. Instead, there is more emphasis 
upon personal care provided by the general practitioner, and work 
shared with the paramedical team. Diagnosis is explicitly seen as 
comprising of three components; physical, psychological and social. 
Breadth of task is suggested not only through clinical diversity but
 ^On the 1971 Committee were 26 members of which four were G.P.s. 
On the 1973 Committee were 20 members of which four were G.P.s.
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also through the Inclusion of non-medical tasks.
These official views of general practice may be understood as 
statements made by interested parties as to the direction general 
practice should take in its future development, ^ They represent 
attempts to draw the boundary around certain tasks, and delineate 
these as the remit of the general practitioner. They are essentially 
concerned with territory. But the views are significant not for their 
unity of vision but for their internal variation. How clinical should 
general practice work become? To what extent should a doctor see 
non-medical complaints as part of his role? The future of general 
practice, even at an official level, is still open to debate.
Unofficial Views
But these are only official views. Unofficial views concerning 
features of the social world are typically more difficult to delineate 
than are official ones. Unofficial views do not present themselves as 
neat, articulate statements; indeed the opposite is often more 
characteristic. People may have difficulty in expressing their views, 
and they may hold views which contradict others expressed on the same 
occasion. One way round this methodological dilemma is to seek out 
views and opinions by asking a variety of questions, thus approaching 
the core issue(s) from a number of angles.
In this research, the researcher was interested to find out
See Hicks (1976) for an extended discussion of this topic.
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among other issues, what doctors thought about their work, and what
they thou^t was special about general practice. A number of 
questions were asked from which it was hoped to gain some understanding 
of general practitioners* orientations to their work (see Appendix G 
for questions). From the responses given it will be argued that their 
perceptions of general practice did form a coherent perspective.
Their responses could be allied to one of two perspectives which 
emerged from the interviews - the 'clinical* and the 'social*. The
doctors did not necessarily agree that general practice was a 
specialty, however. Before these two orientations are discussed more 
fully, the sample's attitude to aspects of general practice will be 
explained to show the reasoning which led to the two orientations 
becoming identified..
Variation in General Practice
An initial review of the general practice literature is enou^ to 
convince the outsider that it is difficult to seek underlying trends 
or orientations since the variation possible in the work is considerable. 
This notion of variation was reinforced by the general practitioners 
interviewed, although it was expressed slightly differently, as the 
individuality of the practitioner. 'There is no typical general 
practitioner' was a favourite sentiment, and a sociologist who wishes 
to categorise such doctors has a hard time; (what unfortunately 
remains unrecorded systematically in the fieldnotes were the numerous 
instances when, on leaving the interview the doctor would make a remaiA: 
such as 'well, good luck with the research, but you can't fit us into
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boxes, you know*. Â certain amount of scepticism was held about the 
success of research which attempted to do so.)
Thus the range of work mi^t initially be seen to detract from 
the notion of group orientation to woik. Variation in practice is 
supported by the general practice literature along dimensions which 
can be readily quantified. For instance, basic variation is seen to 
exist between rural and urban practices (McIntosh and Eorobin, 1978), 
or between middle and working class practices (Hart, 1975)« List size 
varies, Scotland remaining consistently lower than in England (the 
Scottish average in 1974 being 1,991, to 2,573 in England and Wales). 
Within the practice consultation rates vary between doctors, over the 
time of year, the type of practice, and the social class of the patient 
(Cartwri^t and O'Brien, 1976; Howie, 1978).
General practitioners themselves are acknowledged as varying in 
the amount of time they may spend on a consultation (the average is 
taken to be five minutes), and within that time, time spent on the 
different activities (for example, history taking, examination [Buchan 
and Richardson, 1973])* Similarly variation exists in referral rates, 
techniques used, investigations made and use of the ni^t service (see 
Howie, 1978, for a more detailed review of recent literature on 
patterns of general practice work). No details of figures are given 
here; the important point is that such variation is seen to exist.
Apart from direct patient care, general practitioners themselves 
may engage in a wide variety of outside work, some paid, other voluntary, 
Irvine and Jefferys* postal study of general practitioners throughout 
Great Britain offers some detail here (Irvine and Jefferys, 1971)* Of 
their respondents, 80)6 had non-hospital appointments, while 33% of the 
doctors had paid or honorary hospital appointments (these were more
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likely to be young doctors). Doctors also reported an involvement in
professional affairs - 42)6 took an active role in the the
R.C.G.P., or on executive councils, health boards, and so on; 30%
were engaged in some form of teaching activity, while 33% of the
respondents had been involved in some kind of research activity in
-|
the past three years (see Table 3*i)*
Clearly then, these general practitioners felt they could
justifiably argue that there was an element of individuality in the
way they used their time, and the particular emphasis they placed on
the different aspects of their work. At the same time, however, such
arguments for individuality can be countered by evidence from two
groups. Evidence from general practitioners themselves suggests that
there is some convergence towards the 'average*. For example, while
list sizes vary considerably, they are grouped towards a particular.
range (1,500 - 2,500), (the figures between which practices maximise
the incentives offered by the Government). Single handed general
practitioners decrease yearly (from 45% in 1951 to 18% in 1974), while
the trend is towards group practices of three doctors and upwards to
six (Fry, 1978)* The Royal College may be understood to have produced
an element of standardisation by requiring a membership examination, and
also throu^ the introduction of a (post-graduate) vocational training
scheme, with specified criteria for trainers. Group practice appears to
2
have increased the amount of colleague control within a practice.
This is in no sense meant to represent a review of the literature 
on general practice work. Hicks' review of general practice is a fairly 
comprehensive overview of a large but very fragmented literature 
(Eloks, 1976).
2
A small number of doctors in the sample reported having case 
conferences in the practice, and/or practice policies over certain issues.
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Table 5.1
in Irvine and Jefferys* Study
Research; 55% respondents involved in research in last 
three years. Details as follows:
Therapeutic trials 23%
Clinical research
Epidemiological studies
Practice organisation 15%
Patient care 11%
•Teaching: 30% respondents involved in some form of 
teaching activity. Details as follows:
Medical students teaching 136
Medical graduates 4%
Voluntary organisation workers 19%
Nurses or health visitors Vi
General health education
(rural areas) Adults T%
Children 2%
Source: Irvine and Jefferys, I97I
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Evidence against the notion that every doctor is individual and 
therefore his behaviour defies any kind of classification also comes 
from sociological voiA: on general practitioners. Findings indicate 
that doctors do not treat every patient * individually*, as they would 
suggest, but develop strategies for rout ini sing their work. These may 
be in the form of classifications of patients, problems, or formats 
for offering advice or help of some sort. Fletcher's observational 
study of routines in a surgery well illustrates the patterns of 
practice into which the doctor slips over time (Fletcher, 1974)*
Months and years of coping with a range of conditions in a situation 
where time is at a premium results in the doctor developing 
categorisations for patients, conditions and treatments. These may 
be changed, updated, modified (as we would do with our other everyday 
classifications): such systems may be crude or 'unelaborated', to
use Comaroff's terminology (Comaroff, 1976), or may incorporate a wide 
range of potential courses for action. On the whole, doctors do not 
(and cannot) articulate these conceptual strategies; in the 
researcher's interviews a rare example arose with one doctor involved 
in teaching undergraduates on a part-time basis. He claimed that his 
method of assessing patients was as follows:
First you look at their folder, if they're thick or 
thin and that tells you half, then you look at their 
address and by then you're three quarters of the way 
there, and then whether they're one [floor] up or 
three [floors] up and you have it. .
(G.P. 12)
Thus while variation does exist in general practice, it is also
 ^Throughout the thesis doctors are identified by their sample 
number.
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a central part of the general practitioner's ideology to believe in 
'individuality'. This concept is employed to cover both the variation 
which exists between style of practice, and also in the doctor's 
handling of each patient. ^ Through observation, both Fletcher and 
Comaroff were able to study underlying similarities in general 
practitioner's work behaviour. While this present research is more 
concerned with the views and opinions of the doctors it, too, sou^t 
out similarities which served to unite the apparently disparate group 
of doctors calling themselves general practitioners.
General Practice and Hospital Medicine
In order to find out what aspects of general practice were seen
to be special to that branch of medicine, all doctors were asked the
question 'What ways, if any, does general practice differ from 
hospital medicine?' Finding^ s are set out in Table 5.ii.
Table 3.Ü
Sample Perceptions of Whether General Practice 
Differed from Hospital Medicine
No difference 4
Little difference 4
Considerable diffeirence 28
Total 36 *
* n = 40. Four answered the question too 
indirectly to be classified
1 This discussion ignores the question of whether other branches 
of medicine equally emphasise 'individuality'.
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Of the four who argued that there was no difference, each made 
the point that the practice of medicine was the same. Two of these 
doctors had an unusual way of understanding the relationship between 
general practice and hospital medicine:
All other branches of medicine are branches of general 
practice as we are at the centre of things. There's 
no difference between hospital medicine and general 
practice medicine.
(O.P. 31)
General practice is medicine, and hospital medicine is 
services rendered to general practice . . • without 
sounding arrogant, general practice is medicine; the 
consultants are technical experts, but the patient 
remains my patient.
(G .P . 41 )
But even the responses of the eig^ t doctors who felt that there 
was little or no difference between general practice and hospital 
medicine were not qualitatively different to the responses of the 
twenty-ei^t who answered more adamantly that general practice was 
'completely different' to hospital specialties. Some doctors suggested 
that the medical side was similar but that the emphasis in general 
practice was different ; . . . but we are more involved than the
hospital doctor' (G.P. 46) or 'the basic approach is the same but 
general practice is more personal' (G.P. 50). Other doctors stressed 
the distinctive nature of general practice: 'There's no comparison
between general practice and hospital medicine. Doctors in hospital 
see cases that we think are outside our scope, really sick people, 
clinical medicine. We see a mixture, much of it "social" people who 
shouldn't really come in' (G.P. 59)*
From the responses of the sample, a typology can be built up of 
characteristics which general practitioners saw as distinguishing
general practice from hospital medicine (see Table 5*m)*
Table 3.iii
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Perceptions of General Practice and Hospital Medicine
General Practice
Not specialised
(therefore variety)
Clearing/sorting fonction
Trivial medicine
Much administration
Psychological/
non medical problems
Environment important
Gontinoity
Patient important
Hospital Medicine
Specialised
Filtered cases 
Serious/acute cases 
Little administration
Clinical (medical) cases
•Context free'
One-off
Disease important
It is worth mentioning that virtually no doctor attempted to 
specify particular hospital specialties but talked about 'hospital 
medicine ' or 'hospital practice ' ; secondly many offered a comparison 
in their answers ('general practice is , not like hospital
medicine which is • • • '). These features of the responses were no 
doubt in part due to the format of the question, but if that had not 
been consonant with general thinking, then it is unlikely that there 
would have been such consistency in the responses.
Two notions about general practice were recurrent in the responses. 
The first was that rather than general practitioners possessing special
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medical knowledge, general practice was different from hospital 
medicine for structural reasons. Some general practitioners felt 
that administratively and professionally they were separated from 
hospital specialists by the referral system. This meant that they 
'sorted' patients and were left with minor complaints, sometimes 
termed 'trivia'.
The second notion, raised in a more positive sense by the doctors, 
was general practitioners were geographically distinct. Because of 
their position in the community (as opposed to hospital) they saw the 
patient in his or her environment, and this was seen to add an extra 
dimension to the understanding of the patient and the condition.
These notions, the trivial or minor medicine of general practice, and 
the importance of the environment, warrant further consideration.
Before we explore these issues, however, it is worth reviewing 
answers to a further question, *Vhat is the most important part of 
your work?' This question elicited at times rather cliched answers, 
and not too much importance has been attached to them. However, the 
responses can be grouped as follows in Table 5.iv.
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Table 3.iv
What is the Most Important Part of Your Work?
Type of Response No. of Doctors
Primary diagnosis/ 
not missing anything 10
Docto2>“patient relationship/ 
education of patient 9
Availability
Reassurance
Chatting
1 2.
General service to patients 11
No part more important 2
Total 44
n 3 48, more than one response possible
Responses have been grouped very generally into those who 
mentioned clinical factors, those who mentioned 'social* factors and 
those who gave 'general' responses. Two doctors answered that no part 
of their work was any more important than another, while a minority 
offered more than one response. Overall, responses reveal an emphasis 
on the non-clinical tasks associated with general practice, ei^t 
doctors alone specified early diagnosis, althou^ no doubt at least 
some doctors who mentioned 'offering a good service' would include 
such a task in this category. But given that the lay person may well 
associate doctors as those who cure disease, it is interesting that 
some family doctors, at any rate, attach such importance to other
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aspects of their work.
So far no attempt has been made to distinguish different 
orientations between the practitioners. But we may now begin to tease 
out two distinct orientations along which the general practitioners 
in the study aligned themselves. Such orientations are significant 
because they represent at grass roots level the formation of a 
particular world view of general practice. They have a direct 
influence, therefore, on the future development of the specialty of 
general practice.
Glinioal and Social Orientations
From the interviews one of the main ideological divisions which 
emerged was between those doctors taking a 'clinical* perspective and 
those taking a ' social ' perspective. ^ The difference may be 
characterised as that between 'primary medical care' and 'family 
doctoring' ; the polar positions can be seen in the statements of 
G.P.s 46 and 69. G.P. 46 represented those adopting the clinical 
perspective when she responded to the question 'Is general practice 
more of an art than a science?* :
1
McIntosh and Eorobin have elaborated these two dimensions at 
greater length than is done here (McIntosh and Eorobin, 1978b). No 
attempt is made h æ  to quantify the number of doctors adopting each 
perspective. Rather, the perspectives or orientations are offered 
as two ideal types.
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It is an old adage . . . I've heard people say that 
there should he two tiers of G.P., one for the 
hospital and one for practice. The danger comes in 
diagnosis. A G.P. must he an expert diagnostician, 
he needs very good training for this and a certain 
amount of hospital training. This is first in 
importance. The art is not the diagnosis, the doctor 
must know what he's doing . . . Being a pleasant, 
social caring person this is important but second to 
diagnosis. Doctors are useless in general practice 
if just caring for people - a nei^bour can perform 
this function.
This perspective can be contrasted with that of G.P. 69, who clearly 
saw general practice as meaning something very different. He represented 
the 'social' perspective when he replied;
I'm old fashioned, of course, but I think that this 
important knowledge for a doctor can be learned by 
going about patients, knowing them, you could go 
throu^ general practice without knowing any medicine 
at all.
Later he defined the most important part of his work as
Reassuring people, tiding them over bad times, acting 
as a prop which they can turn to, helping them over 
the illness, whether psychological or social in origin.
I don't see it as curative, nature cures things.
Students in universities are tau^t to ask what's 
wrong with the patient, when you come into general 
practice you must ask 'is anything wrong with the 
patient?*
This practitioner did not necessarily mean that he could practice 
without medical knowledge, but rather that he felt that his work 
relied less heavily upon medical knowledge and rather more on non-medical 
or 'social* knowledge. But these two perspectives, clearly important 
to our discussion about specialty knowledge, require more expansion.
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The Clinical Pers-pective
The first perspective, the 'clinical*, is characterised by the 
term 'primary medical care*. To engage in this form of practice, 
doctors are urged to form group practices, to specialise within 
practices, to use diagnostic aids, to do minor laboratory work, and 
to delegate tasks to paramedical staff and to the social worker (if 
one is attached). Thus they are encouraged to build up a 'mini 
hospital' situation where their clinical work has as much technological 
support as Is possible outside hospital, and where the emphasis is on 
the clinical, rather than psychological or social. This form of 
practice has been encouraged throu^ a number of Government reports 
(for example, Dankwerts, which encouraged group practice), the 
(for example, B. M.A., 1970), interested parties such as
the Office of Health Economics, who make their preference for the type 
of medical care they would like to see general practitioners dispense 
quite plain; 'But it is very questionable whether the family doctor 
and his medically oriented team are the rig^ t people to intervene 
directly in any but the strictly medical aspects of such [i.e. "social"] 
cases' (O.H.E., 1974» P* 28), and of course, general practitioners 
themselves (for example, Thomas and Croft, 1976).
A general practitioner adopting this perspective would thus enqphasise 
his clinical, diagnostic work. This does not mean, however, that he 
would, or could, wholly ignore social or psychological features of the 
patient, and their contribution to illness. Indeed, very few of the 
sample doctors could be seen to be approaching the ideal type; rather 
it is a question of emphasis. Doctors who could be characterised as 
adopting this orientation made statements concerning the urioritv of
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practising good clinical medicine. The focus on clinical conditions, 
albeit in a different, community setting, therefore remained. The 
distinguishing features of general practice for these doctors were 
firstly, the task of primary diagnosis, and secondly, the type of 
condition that they encountered. Of the latter, the most frequently 
cited were the early stages of (major) illness, and chronic conditions. 
Yet although doctors in the sample argued that care of these 
conditions was special to general practice, only a very few extended 
the argument to this expertise constituting specialty knowledge.
G.P. 52 was one of the few who did talk of this;
You must train people for it if general practice is 
to be a true specialty - its specialty is primary 
care and the treatment of early conditions.
Our understanding of this work orientation can be hei^tened if 
we now reconsider some of the responses to earlier questions. Doctors 
adopting this perspective tended to refer to the first three 
items on Table 5«üi» and to the first or third group on Table 5*iv, 
That is to say, they were more likely to suggest that general 
practitioners played a sorting or shifting function which left them 
with the 'trivia*, and to make either general statements about the 
most important part of their work, or to refer to primary diagnosis as 
the key task.
It was essentially doctors from this orientation who zraised the 
topic of 'trivia* in the interviews, a concept which will be elaborated 
on in more detail as a way of illustrating how each perspective affects 
the doctors' approach to their work.
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Trivia
Traditionally, of all complaints general practitioners see, about 
one sixth are categorised as major, that is, immediately life threatening 
situation, while about one fifth are chronic conditions with permanent 
disabilities (H.C.6.P., 1973)* The remainder, the minor complaints, 
form over sixty per cent of the doctor's daily work* But 'trivia' is a 
relative judgement* Whether the majority of this sixty per cent is 
seen to be trivial or not depends upon with whom the doctor is comparing 
his work.
Every specialty probably has its category of 'trivia'. Jeffery, 
writing about admission procedures in an accident and emergency 
department, titles his paper 'Normal Rubbish* (Jeffery, 1979)» while in 
one American study of the socialisation of medical students, the term 
'crook* was used by the students for a patient ifdio had no value as a 
teaching exaaq>le (Becker et al, I96I). The general practitioner's 
complaint of trivial medicine thus serves generally to establish him 
within an occupational group which has special expertise, special 
skills. In effect, the general practitioner is saying that althou^ 
he may deal with daily coughs and colds he is capable of dealing with 
other more demanding clinical tasks.
But the concept of 'trivia' was used discriminately by doctors in 
the study. Some conditions may well be regarded as trivial by all 
general practitioners - conditions such as badly cut knees, or other 
external, minor injuries, for instance. But some doctors felt that 
over and above this patients were continually presenting with a range 
of non-medical complaints which they defined as unnecessary, or outside 
their remit, and that the opportunity to practise good clinical medicine
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was limited. The following doctor certainly felt this to he the case:
Hospital medicine is so complex and specialised. 
General practice is a gross irritation at present, 
gross trivialities takiigup so much time. The N.H.S. 
has tau^t young people not to use their heads - a 
grandmother could teach them what to do. They phone 
up and ask whether to give a child an aspirin. They 
have no resourcefulness at all. The old people don't 
expect the doctor to come, or to use the doctor for 
anything. Young people automatically reach for the 
phone.
(G.P. 56)
As already mentioned, this feeling was typical of those who 
maintained that their priority was the practice of clinical medicine, 
and who espoused the clinical perspective. But this kind of attitude 
is very similar to that noted by Mechanic in his study of English 
general practitioners (Mechanic, 1975). Doctors in his study who felt 
frustration at the kind of non-medical problems patients presented 
with were the most unhappy with their work. Mechanic argues that those 
doctors who came out hipest on 'social orientation* reported a more 
favourable attitude towards general practice in particular and the 
health service in general.
There may be other variables influencing the situation. A number 
of the doctors complained that they were being presented with problems 
about which they could do little (for example, concerning unemployment), 
or with a volume of non-medical, administrative tasks. There is some 
evidence that working class patients do consult their doctor slightly 
more often than do middle class patients (Cartwright and O'Brien, 1976). 
It also seems likely that doctors working in a large urban area (such 
as the doctors in the sample) were more involved in dealing with 
nonnnedical tasks which they were not able to delegate (for example,
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writing notes reoonmending [council] re-housing, social security and 
BO on). The quantity of these consultations is likely to be hi^er 
in an area of hi^ density population, of working class employment, 
and with a large proportion of the population housed in council 
housing. Thus althou^ this study has emphasised the importance of 
the doctor's orientation to his work, context no doubt influences his 
attitude.
This latter factor has been recognised by other researchers. In 
a study of rural practitioners in Scotland, there was a 
general acceptance of trivial conditions, which led the authors to 
argue that trivial illness should not be necessarily seen as a category 
of illness but rather as a product of pressure of time and inadequate 
resources (Horobin and McIntosh, 1977, 1978). In other words, whether 
or not the doctor defines a condition as 'trivial' In uart depends upon 
his work context, i.e. particular workload, consultation rate, practice 
facilities and so on. In a further paper Horobin unites both the 
importance of orientation and context in his discussion of trivia 
(Horobin, 1978). Some doctors in their study regarded minor conqplaints 
as a nuisance, or trivial, because they wasted time which could be 
spent on more demanding clinical work; thus the doctor who says that 
he has no time to be bothered with trivia is essentially saying he 
would rather spend time on other tasks.
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The Social Perspective
The alternative ideological position which some general practitioners 
espoused centred around a greater emphasis on the social and psychological 
aspects of general practice work. The definition here is the general 
practitioner as a  family doctor, as G .P. 44 illustrates:
Do you see general practice as different to hospital 
medicine?
Yes, the new term 'family care* is correct, seeing the 
mother/child/husband/wife together. So many of the 
G.P.'s duties are done by the nurse, or ancillary 
worker but in the general practitioner they are all 
together in one person.
Here the rhetoric emphasises amongst other things personal care, 
knowing one's patients, availability, 'whole person' medicine. This 
perspective has been championed by the Royal College of General 
Practitioners (Armstrong, 1979a), and members of the College make 
their position clear, as one wrote; 'He would rather be recognised as 
the most versatile of medical-social workers than the least of medical 
men' (Norell, quoted by Honigsbaum, 1979» P- 311)* Sponsorship of this 
kind of practice has also come from amongst others, sociologists (for 
example, Jefferys, 1970), and novelists (for example, Berger and Mohr, 
1969)» a finding which supports the disdainful comments of two senior 
medical protagonists writing about the 'pastoral fallacy';
Pervaded by an excessive belief in a unique therapeutic 
relation between doctor and patient, they aim to 
substitute a pastoral role for technical care, which is 
assumed to be necessarily impersonal or even inhumane. 
This approach is often sympathetically received by 
laymen . . ,
(Domhurst and Hunter, I967, p. 667)
When asked about the most important part of their work, a number
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of doctors responded in ways which would align them with this 
perspective. To return to earlier responses, doctors adopting this 
approach tended to give responses which fell into the last 
four categories of Table 3.iii - that is to say, to suggest that the 
distinctive features of general practice lay in a non-clinical 
direction. They were also more likely to argue that the most 
important part of their work was 'non-medical* or 'general' - see 
Table J.iv. Thus availability, reassurance, continuity, chatting and 
doctor/patient relationships were repeatedly mentioned as most 
important. These notions, critical to this perspective, are worth 
discussing.
Doctors adopting this perspective emphasised the role of themselves 
as 'a friend to turn to'. Availability was valued hig^ ily and talking 
was also seen as important, both therapeutically for the patient, but 
also as a form of insight into the patient's 'real* problem. However^  
as will be indicated, the rhetoric and the reality of general practice 
have difficulty in meeting.
When asked about the most important part of their work, a number 
of doctors felt that availability of their services figured hij^y. 
Availability typically meant, as G.P. 37 saic^  'being around the 
district with patients I know, if anything goes wrong we get it sorted 
out - being available '. Some doctors saw availability in more 
personal terms.
I think it is important for every practice to have a 
woman doctor ... I get many female patients who come 
to me with all kinds of female problems they wouldn't 
tell a male doctor. So I think being available as a 
woman doctor is of prime importance.
(G.P. 43)
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Some doctors also thou^ t^ that It was important that the patients 
could come along and chat about their problems, 'giving them [the 
patients] time to talk about what they really want to talk about '
(G.P. 65)* This was mentioned by a number of doctors (about a quarter) 
as the most important aspect of their work. Some referred to themselves 
'acting as a prop', others mentioned the therapeutic value of a good 
chat:
The more I go on the more I recognise its value, 
allowing people to come in and chat and go away, 
often without medication, but somehow they feel 
better. I'm less interested in the dramatics now.
I think that there is more recognition of the 
tensions and depressions now and that G.P.s try to 
help them. I've learnt to listen better.
(G.P. 70)
The final aspect of the ' social ' orientation which demands a little 
more attention is the doctoi>-patlent relationship, singled out by a 
number of doctors as the most important part of their work. Throughout 
medicine, the dootor^patient relationship is talked of in hallowed 
terms: 'the magical and mystical relationship between doctor and
patient which contributes so much to the healing process' (origin of 
quotation unknoim). Despite suggestions that the status of the general 
practitioner may be dropping with members of the public, doctors still 
believe in the charisma invested in themselves. Part of the doctor- 
patient relationship is, then, the belief the patient is thought to 
attach to the doctor. Thus a personalised service is seen as important, 
while the doctor feels that he may delegate certain aspects of his woidc, 
he nevertheless would argue that he is offering something special, and 
that a visit to him gives the patient reassurance (Balint termed this 
'the drug "doctor*"). One doctor explained:
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Ninety per cent of my work is not therapeutically 
beneficial. I give 'cou^ bottles* and so on, but 
I do question their actual importance vis-a-vis the 
gesture of seeing the doctor. Out of the thirty 
people I saw in the morning surgery, twenty had 
colds and if I were honest 1 was not required at 
all ...
(G.P. 45)
Titnniss well understood the importance of the -person in general practice 
when he wrote, 'His [the doctor's] specialism lay in his own personality, 
the use he made of it, and the way he handled his self-conception of 
role in his day-to-day relations with his patients. He was better able 
to be himself . . .  He was an individual, a character' (Titmuss, I963, 
pp. I9I-I92). Althou^ Titmuss was arguing that the person was becoming 
less important in general practice, it is interesting to note that some 
doctors continued to echo these sentiments. For example, one 
practitioner described the difference between general practice and 
hospital medicine as 'in general practice outside, your personality, it 
is very important, you must be natural and not be putting on airs and 
graces'. He adds, 'it helps when dealing with people and in turn they 
will tell you about problems not strictly medical ' (G.P. 58).
This latter point was taken up by other doctors who felt that 
people would tell the doctor more if they knew him personally. The 
doctors saw it in terms of a 'trusting relationship' which the patient 
had with -the doctor, and it formed a powerful argument in favour of 
dealing consistently with a doctor's 'own' patients (of. Gray, 1979)*
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They talked with pride about knowing their patients - *one is 
kept on one’s toes remembering them all’. ’Knowing* here does not 
necessarily mean that a doctor could name all of his two thousand 
patients, althou^ a study of general practitioners suggests that 
doctors would recognise about three-quarters of their patients if 
they met them in the street (72%  working class patients, 60% middle 
class patients), (Cartwright and O’Brien, 1976). ’Knowing* could 
also mean possessing a brief outline of the patient, biographical 
details - the same study reports that doctors knew with whom 85% of 
their working class patients lived, and 96% of their middle class 
patients. And, one could possibly speculate, the doctor no doubt 
comes to ’know’ in a little more detail, a select group of regulars 
(although one doctor, already quoted, suggests that this can prevent 
the doctor from noting changes in the condition of her chronic 
patients, just as in everyday life, one may be less aware of changes 
in people one sees on a regular basis).
But knowing one’s patients has other benefits. Doctors ^  use 
prior knowledge of the patient when dealing with the patient’s complaint 
on a new occasion: doctors themselves give elaborate examples of this
(often in connection with showing the importance of ’social aspects' 
of practice). One doctor reported that a patient complained of 
stomach-ache every time their son was in trouble with the police, 
another always reacted in a certain way just before her husband 
returned home on leave. In that situation, having ascertained that 
the son was indeed in trouble with the police again, or the husband’s 
leave imminent, the doctor chose to ignore the physical symptoms 
thereafter in the consultation. A doctor unfamiliar with the patient 
may handle the complaint very differently. It is not being argued here
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that the first doctor handled the patient better, or indeed that he 
should know the physical symptoms, but rather that from the point of 
view of the doctor offering this example, ^  felt that he had handled 
the situation correctly.
While this latter perspective may have always been important to 
some practitioners it received theoretical legitimation in the ’fifties 
throu^ the work and publications of a psychiatrist, Michael Balint 
(I896-I97I). Balint’s contribution to general practive is assessed by 
an editorial from the Royal College of General Practitioners as of 
considerable significance:
His emphasis on the continuity of care illustrated by 
his analogy of ’a mutual investment company’ led 
inevitably to new emphasis on the significance of the 
doctor-patient relationship and on whole person medicine 
or holistic care - which only a generalist can provide. 
He directed attention away from details of anatomy into 
the developing field of human behaviour - both of 
patients and doctors.
(H.O.G.P., 1972a, pp. 133-134)
It may be that his ideas about general practice were not new; indeed, 
he developed them from a series of seminars which he ran with general 
practitioners. But the articulation of such ideas was novel, and 
Balint was able to set them into an already existing theoretical 
frameworic borrowed from psychiatry. The importance which the Royal 
College attaches to Balint’s work is indicated by the following remark; 
’what Freud became for psychiatry, Balint will become for general 
practice’ (R.C.G.P., 1972a, p. I55).
In this ’social' perspective ’trivia’ takes on another form.
Doctors adopting a social orientation tended to tolerate minor
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complaints to a greater degree* They regarded them as legitimate, 
and felt that the patient had a ri^t to seek help or reassurance 
about them. One indicated the tolerance with which such complaints 
were viewed, ’they are maybe important to the patient even thou^ we 
see tham as "trivial"’ (G.P. 65 ) .
Others, more directly influenced by Balint, would take the argument 
further. Lane, writing in The Longest Art. talks of the significance 
of trivial ailments:
There is one essential question that the doctor must 
ask himself at any consultation over a trivial complaint.
Does this patient really need my help - consciously or 
unconsciously? If the doctor fails to look beneath the 
surface, he will become a very poor general practitioner.
(Lane., I969, p. 3I)
Thus in a curious way the ’trivia* of general practice can indeed 
become the most professionally challenging for those doctors who adopt 
this perspective.
To date, the term ’social’ has been used without additional 
explanation. But potential confusion rests in its usage. The 
literature reveals a diversity of meanings. The term loosely refers 
to the relationship between the complaint and the patient’s background 
(whether economic, geographical or family). The term remains ambiguous, 
however, a point which seems to be ignored in much of the discussion 
about 'social factors* (for example, Cartwright, I 967 ; Mechanic, 1975). 
For some doctors it means interpreting unidentified conqplaints as being 
social in origin, that is, with no physical aetiology. Alternatively
 ^In fact doctors who talked more about social aspects of general 
practice seldom used the term ’trivia’.
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it can mean simply taking into account the effect of the illness on 
a family, or doctors may refer to it when discussing doctor-patient 
interaction* Stimson’s summary of the social aspects of the general 
practitioner's role isolates the various meanings inherent in the 
writings of general practitioners, and identifies six different 
interpretations; social relationships, social factors in disease and 
illness behaviour, social causes of disease, social consequences, 
social welfare problems, and a socio-psychotherapeutic meaning (Stimson, 
1977). It seems likely, however, that many doctors in practice would 
have difficulty in articulating which meaning or meanings they attach 
to the term* Certainly, when discussing general practice work, ' social 
aspects of work* can refer both to the kinds of problems the doctor 
may deal with, and also the perspective he may take when dealing with 
an apparently physical complaint. In the same way that doctors 
adopting a clinical approach felt that their ability to practise good 
clinical medicine was curtailed, so too did some 'socially* oriented 
doctors raise the frustrations of attempting to work within this latter 
perspective. The belief in personal care became difficult in a system 
which was not organised around the assumptions embedded in 'availability*, 
and 'knowing one's patients'. While doctors are still paid -per capita, 
some doctors are now organising their practice so that they no longer 
care for a defined list of patients (Aylett, 1976). And while the 
choice may not be so deliberate, nevertheless the organisation of group 
practice tends to reduce the everyday availability of the doctor, by 
the widespread use of the rota system, and deputising services. The 
resultant decrease in contact with one's list patients is regarded by
U 3
some doctors as a mixed blessing. ^
Availability, can thus bring its problems. *I think being 
accessible to people [is important] so they know where to turn to if 
they have problems; we're too accessible at times' (G.P. 60). While 
doctors still remember what as one doctor described it, a 'come 
whenever you like' idea, patients cannot now see their doctor when 
they want, sometimes not the day they want, but must be fitted into 
carefully balanced workloads of the practitioner. Some doctors felt 
that they had made themselves too available to patients, and saw 
appointment systems as somehow redressing the balance, serving to make 
their services more exclusive. 'Availability' was now offered on a 
limited scale. Others felt, given the importance of 'availability*, 
the patient should be able to see the doctor on that day, and hence 
ran their surgery on a semi-appointment system. Thus the last surgery 
of the day may be open, so that everyone who wishes may consult a 
doctor, although, again, there is no guarantee that they will see their 
own doctor.
The appointment system, too, militates against chatting to one's
patient. Chatting time, once fitted into the short consultation,
2
probably lasts only four to five minutes at the most. One study by 
Buchan and Richardson (1975) suggests that time for 'social chat' between
1
Small list size has been identified by one general practitioner as 
the key to greater personal care by the general practitioner 
(Gray, 1979)* He argues the case for personal lists, suggesting that it 
improves the doctor-patient relationship, patient compliance and gives 
the doctor additional 'background' information. Horobin and McIntosh 
support this argument when they state that only doctors with small  ^^ 
lists can practise personal care (Horobin and McIntosh, 1978).
2 Patients can be asked to return after the surgery for an extended 
discussion of their problem.
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doctor and patient varies by social class, but that average time 
during any consultation for discourse is limited to a few minutes.
The responses of the general practitioners have been grouped into 
two orientations, two distinct perspectives of general practice and 
general practice work. For the doctors, these views of general 
practice were merely the ways in which they made sense and understood 
their work. Most did not see their statements as implying that 
general practice was a specialty - indeed the opposite was true.
Althou^ the issue was not raised directly a number of doctors 
suggested that general practice could not become a specialty because 
of the perceived 'breadth* or range of conditions which the general 
practitioner mig^t see. Despite this denial, the orientations outlined 
above may be understood as the articulation at grass roots level of two 
perspectives which could develop into competing specialty claims.
The literature on general practice supports both perspectives. 
Typically they are identified as alternatives for the general 
practitioner, two paths along which he ^is free to develop his role 
(for example, O.H.B., 1974» McCormick, 1979). This research and 
others (for instance the work of Horobin and McIntosh), however, 
suggests that within an individual doctor exists a certain conflict 
of interests, that one doctor may well recognise both 'clinical' and 
'social' elements of his role. Further studies of the actual practice 
of doctors is needed to see how these perspectives are put into play.
The debate continues ; Noack offers a recent summary of the field 
of general practice and medical education, including in his inter­
national reader a number of articles which discuss the 'special* features 
of British general practice (Noack, I960). Although not necessarily 
couched in these terms, both perspectives are represented in the
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British section, authors identifying and emphasising as special the 
personal care element of general practice (for example, Marinker, I960), 
or the clinical aspects of general practice work (for example, Fry, 
1980).
Two Specialty Claims
These kinds of public reviews of perspectives or world views are 
typical of the way in which specialty claims are formed, articulated 
at a number of levels (official, or formal, and unofficial, or 
informal), criticised, revised and strengthened. What is left for us 
to do at this stage in the chapter is to speculate upon the relative 
merits of each of the two claims outlined for general practice. Bearing 
in mind the kinds of perameters outlined in the earlier discussion of 
specialisation we will focus upon the concept of epiatemological 
boundaries, and upon the possible professional and political support 
each claim mig^t arouse.
In the first instance it is not difficult to appreciate why there 
has been continued official support for 'clinical* general practice 
(such as mentioned earlier in the chapter). It is easier to cost and 
monitor a health service based upon clinical intervention than one in 
which doctors are involved in less tangible tasks such as ' social 
counselling*. From the point of view of man-power planning, too, 
clinical general practice requires fewer doctors than would 'social' 
general practice (O.H.E., 1974)*
The clinical approach is concerned with the practice of scientific 
medicine. Thus the general practitioner is dealing with accepted
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categories of illness, with 'objective* evidence and routine treat­
ments. The apparent clarity with which clinical signs are perceived 
measured and confirmed or otherwise may offer the doctor certain 
positive features. As Greaves has suggested it enabled 'the practitioner 
to pronounce with certainty whether the disease was present or not and 
so increased his authority*; it also 'introduced a reassuring 
exactitude into his work' (Greaves, 1979). Primary medical care thus 
offers a form of medicine which is (apparently) neatly bounded by 
science.
Professionally, then, this approach offers no challenge to the 
dominant paradigm within which doctors have been trained and work. The 
established tradition of medical practice is not questioned, and one 
could anticipate professional approval for doctors willing to extend 
this tradition. Nevertheless, this approach does present a number of 
problems to be confronted concerning the development of clinical general 
practice.
Academic general practitionezrs suggest that what is special about 
the illness conditions seen by general practitioners is the stage at 
which they are first encountered. They are arguing, therefore, that 
illness conditions have characteristics peculiar to their early and 
late stages. The form of the argument is not unlike that used so 
successfully by paediatricians, that illness in children was qualita­
tively different to that of adults, and therefore required particular 
knowledge, understanding and management (Armstrong, 1979%). A specialty 
argument has more chance of succeeding if the members ..can reasonably 
delineate particular skills and expertise, and create a 'territory* 
around which to draw a boundary. One major difficulty with the general 
practitioners' argument is that of delineation; it is easier to draw
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the boundaries around a particular age group than it is to define 
•early* or 'late*; and the aetiology of chronic disease is not so 
well understood that such matters could be cleatred up throu^ the use 
of appropriate tests. Certainly it is not being argued here that 
specialties only develop in areas where categories of condition are 
pre-existing and recognised. Rather that at present this particular 
claim of the general practitioners requires considerably more refining 
and clarification in order of the knowledge boundaries to be recognised 
and understood.
The second approach has been termed the social approach, and 
identified with the notions of family doctoring, and whole person 
medicine. It has been said that medicine in general is moving away 
from a unifactorial to a multifactorial model and thus social factors 
will become incorporated into such a model as a matter of course. 
Nevertheless, others have argued that the 'socially oriented* physician 
forms a discrete category of doctor (Puller and Puller, 1978) and this 
is certainly how it has been understood in this chapter. The social 
approach has flowered as a distinct perspective in general practice 
over the last two decades, althou^ it is not alone in nurturing this 
approach, and members of other branches of medicine (for instance, 
geriatrics, community medicine and psychiatry) have likewise identified 
themselves with such an approach, some claiming it as distinctively
1
Balint *s ideas on whole person medicine in particular have not 
only deeply influenced the Royal College of General Practitioners 
(stimson, 1977» Armstrong, 1979a)» but have become amplified throughout 
general practice. Through their presence in vocational training 
(R.C.G.P., 1972c, Border and Swift, 1979)» Balint's ideas are assured a 
potent future.
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theirs. Althou^ these specialties are all low status in medicine,
the combined effect from the various groups gives the social approach
professionally more force than it would have stemming from only one
2
or two specialties.
The social approach has also attracted comment from outsiders 
with an interest in general practice. Jefferys, for example, presents 
an articulate case for the need for increasing attention upon social 
and psychological factors associated with illness conditions, arguing 
that general practitioners would gain status enhancement throu^ such 
a definition of their expertise (Jefferys, 1970). Another commentator 
on general practice (Armstrong, 1979a) takes the social approach further 
by hailing it as the new paradigm of medical nosology. Armstrong 
anticipated that in the future all conditions would be considered from 
a clinical and a social, or to use his term, biographical, perspective, 
but that the social perspective would become increasingly dominant 
over the clinical (Armstrong, 1979a, p. 5). General practitioners, the 
acknowledged experts in the biographical, would rise to new positions 
of professional dominance, rather as did the surgeons once the 
relationship was acknowledged between internal and external signs of 
the body.
There are, however, a number of difficulties attached to the social
Szasz, for example, characterises the division within the medical 
profession as follows: 'Thus, the object of interest in medicine is
the body [as a physical object] while in psychiatry it is the person 
as a "social being" or "person"' (Szasz, 1958, p. 250). More recently 
clinical psychologists have made comparable statements.
2 Interestingly, Strong, in his account of medical imperialism, 
dismisses the social approach as a source of medical expertise (Strong, 
1979).
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approach. Apart from the difficulties of practising 'whole person' 
medicine raised by the general practitioners themselves, terminological 
and conceptual difficulties also exist. While Balint*s concexn for 
'whole person' medicine cannot be doubted, it would be unfair to 
attribute the wider 'social' approach to Balint, or indeed, to suggest 
the false equation as does Armstrong, that Balint = biographical s social. 
Balint'8 background was psychiatry, and his interest lay in understanding 
an individual's problems in terms of personal and family relationships. 
Yet doctors, particularly those working in decaying urban areas, may 
not interpret all ' social ' problems as attributable to personality, 
but may have to invoke other aetiology of ' social ' problems (for 
example, bad housing, or faulty drains).
This leads onto the crucial weakness of this approach, which 
again involves the notion of boundaries. Althoug^ i doctors talk 
frequently about 'social factors' and 'social problems* associated 
with illness, at present there is no formally agreed upon classificatory 
system for factors which mig^t generally be termed 'social'. This 
means that each doctor creates his or her own category system, and each 
operates with a range of factors which fall within their conception 
of 'social*. There axe certain, loose groupings, as Stimson found 
(stimson, 1977), but this lack of definition results in imprecise 
terminology and blurred boundaries. Certainly, it is the case that 
doctors operating within the clinical tradition likewise show some 
individual variation in their interpretation of illness categories, but 
nevertheless there is considerably more institutional agreement over 
the shape and form of these categories than there is for ' social 
factors'.
Despite this present boundary weakness, if we take seriously Eaton
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and Webb's proposals for the criteria of success of specialisation 
claims, then it is this latter perspective which should ultimately 
result in more professional support. It is this latter perspective 
which is at present under threat from outside groups (most notably 
from social workers). If potential encroachment from other occupational 
groups causes members of the medical profession to redefine their 
professional boundaries to include expertise in social areas then 
general practitioners have much to gain from the current conflict.
This, however, does assume that it will be the general practitioner's 
claim to social expertise which is accepted by the profession, and not 
that of another branch of medicine.
This chapter has served a number of purposes. It has laid the 
foundation to future discussion by outlining to the reader the broader 
field of general practice. This is important because, in the first 
place, some understanding of the broader canopy of general practice is 
essential to place in context the academic movement within general 
practice. Secondly, the relationship between the service and the 
academic branches foxms a significant ' subtheme ' of the thesis - an 
issue which recurs in a number of chapters (for example, when studying 
the identity dilemma of the academics, and again when considering 
service and academic views about teaching the subject).
At a different level, the chapter introduced a number of ideas 
and issues which will be returned to, and which will recur throughout 
the thesis. Important to the future discussion of academic general 
practice are the notions of boundaries, both professional and 
epistemological, and various aspects of general practitioners* 
ideology, most notably, the concept of individuality. Of particular 
significance has been the delineation of the two perspectives of the
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general practitioners. In a later part of the thesis these two 
perspectives will he returned to, for it will be argued that the 
courses in undergraduate general practice in the Scottish departments 
present a view of general practice which resembles either one or the 
other of these two orientations.
Overall, the discussion of specialisation lays out a frame of 
reference for the remainder of the thesis, which is to study in greater 
detail one aspect of this process, the institutionalisation of a 
university discipline. It was suggested in Chapter Two that one way 
in which the medical specialties became institutionalised was by 
gaining a place on the medical curriculum; the increasing specialisation 
of medicine and surgery was mirrored in the curriculum which grew with 
every new discipline. The focus of the remainder of the thesis, then 
essentially charts the same process for general practice. Implicit 
rather than explicit throu^out is the assumption that by becoming 
part of the medical establishment general practitioners are ensuring 
the future of their 'specialty*. The next chapter describes the 
initial establishment of general practice departments, while those 
which follow explore the staff and the courses.
S e c t io n  I I I
ACADEMIC GENERAL PRACTICE
Section Three is devoted to academic general practice, 
the departments, the staff and the courses. Chapter Four 
outlines the establishment of the departments in the 
university while the next chapter, Chapter Five, presents 
the staff of these departments and their identity dilemma 
as academics. Finally, Chapter Six is concerned with an 
official view of the courses as they appear on the course 
programmes.
Chapter Four
THE FOim SCOTTISH DEPARTMENTS OF GENERAL PRACTICE
THEIR CREATION AND FUNCTIONS
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Introduction
The previous chapter introduced both general practice and 
general practitioners. This chapter masks our first contact with 
academic general practice, and the source of establishment within 
the medical school, the departments of general practice. In the 
first of two parts, a wide perspective is taken* Academic depart­
ments of general practice are placed into context by outlining their 
development within the United Kingdom. This is followed by a more 
detailed description of the emergence of the four departments of 
general practice within the Scottish medical schools. The second 
part of the chapter examines the various types of department which 
exist, and their funding, and concludes by reviewing the aims of the 
four departments.
Material for this chapter was gathered initially from interviews 
with the full-time medically qualified staff members of the four 
academic departments. Other evidence comes from written accounts of 
the departments, largely by the membership itself.
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Trends in the Development of Aoademio General Practioe
As a branch of medicine, general practice has been in existence 
for over a century. Until very recently, however, it has had no 
validity as an academic subject, nor did practitioners have any 
representation within a British university. Its introduction and 
establishment is both recent and impressive.
City dispensaries were the first forums for any kind of teaching 
of general practice; undergraduate medical students could attend the 
dispensary, learn about the dispensing of medicines, and observe the 
variety of conditions which remained non-hospitalised. ^ Althou^ there 
is a record of a tau^t course in general practice appearing on the 
curriculum of an English medical school as early as 1955 (Barber, 1952), 
the teaching was carried out by another (unnamed) department. By the 
nineteen fifties, however, two general practice teaching units were in 
existence, one in Manchester, and the second in Edinburgh, the latter 
being created in 1952. When Pearson, Eimerl and Byrne surveyed the 
British scene in the following decade further progress had been made 
(Pearson, Eimerl and Byrne, I968), There was one department (as 
opposed to a unit) of general practice, although no chair in the subject
In his Memoirs of a Shetland Doctor, Taylor (1948) recounts how 
he started his working life in a hospital dispensary where amongst 
other tasks, he ran what he called an 'extra mural' practical class for 
medical students, teaching them about the dispensing of medicines. He 
later trained and qualified as a doctor.
154
Table A.i
Changes in Teaching of General Practice in Universities 
in the United Kingdom 1965-1975
Number of Medical Schools (29)
Pearson, Eimerl 
and Byrne 
1965—66
Harris
1968
Byrne
1972 ,
R.C.G.P.
1975
Departments of 
general practice 1 5 11 12
Chairs of general 
practice 0 1 6 8
All students taught 
general practice 8 12 22 25
Reports from students 3 9 12 14
Source; R.C.G.P., 1974
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was r e p o r te d  (p re s irm b ly  th e  a c tu a l  s tm rey  was c a r r i e d  o u t b e fo re  
th e  E d in b u rg h  p r o f e s s o r  was appointed i n  I 9 6 3 )»
The (R o y a l) C o lleg e  o f  G en era l P r a c t i t i o n e r s  had alw ays a]?gu.ed 
s t r o n g ly  f o r  such  d ep a rtm en ts  (1952 , 1955» 1966, 19?2)o They , 
sp o n so re d  two s tu d ie s  to  c h a r t  th e  p ro g re s s  o f  academ ic d ep artm en ts  
( H a r r i s 5, 1969? B yrne, 1975) and c o n tin u e d  th e  s e r i e s  w ith  a  f u r t h e r
s tu d y  i n  1975" The s e r i e s  re v e a le d  a  s te a d y  in c re a s e  in  b o th  d e p a r t­
m ents and c h a i r s  w ith in  th e  twenty-nine m ed ica l s c h o o ls  o f  th e  U n ite d  
Kingdom. By 1979 e ig h t  chairs and tw elv e  departments were in  e x i s te n c e ,  
and th e  m a jo r i ty  o f  m edi.cal s tu d e n ts  in  th e  U n ite d  Kingdom were 
r e c e iv in g  te a c h in g  i n  g e n e ra l  p r a c t i c e  (See T ab le  4"T) .
'Academic g e n e ra l  p r a c t i c e ,  th e n , had  f lo u r i s h e d  w ith in  t h a t  
p e r io d ,  and n o t l e a n t  i n  S c o tla n d . At th e  tim e o f  th e  1975 RCGP 
s tu d y  th r e e  o u t o f  fo u r  S c o t t i s h  m ed ica l sch o o ls  had  g e n e ra l  p r a c t ic e  
d e p a r tm e n ts , com pared to  London w here o n ly  one o u t o f  tw elv e  m ed ica l 
sc h o o ls  had  a  depcirtm ent. One y e a r  a f t e r  t h a t  s tu d y , i n  1974? Glasgow 
g a in e d  a  d ep artm en t snd  a  c h a i r ,  th e re b y  e x a g g e ra tin g  th e  a l re a d y
e x i s t i n g  d i f f e r e n c e  betw een  S c o tla n d  and London.
The Future
Since 1974? the increase in the number of new departments and 
chairs has declined relatively. Murray and Barber recorded more
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recently that in the United Kingdom eleven out of the twenty-nine 
medical schools still had no department of general practice, and in 
one medical school (the London Hospital) general practice was not 
tau^t at all to undergraduate medical students, althou^ an elective 
period was available (Murray and Barber, 1978). The authors reported 
that in that school 'general practice teaching is likely to expand' 
(Murray and Barber, 1978, p. 46).
The future may well be that a minority of medical schools remains 
without a department of general practice, or that teaching of the 
subject continues to come from a unit within a larger department. 
Scepticism about the value of such departments has always existed 
amongst some of the profession (for example, Vofinden, I968), and 
whilst the General Medical Council reported optimistically that they 
anticipated departments in every medical school (6.M.O., 1977) » there 
are indications of continued questioning of such departments. One 
example drawn from a symposium on the teaching of general practice is 
indicative of such thinking. In a ireported speech of a Dean of 
Medicine
He [the Dean] referred to the slow development of academic 
departments of general practice, particularly in the London 
medical schools, and stressed that until it could be shown 
that departments of general practice had done something for 
medical education, they could not be justified.
(Medical Education. 1977» P- I48)
The Develoument of the Four Departments
The following accounts are of the circumstances and the reasoning 
surrounding the creation of the four general practice departments
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within Scotland. They have been constructed from interviews with the
heads of departments, and from whatever written evidence had been
found. They are uartial histories, in every sense of the word; they
are incomplete, and relate largely the viewpoint of the teller (althou^
other evidence has been used to support or question the account).
Nevertheless it was thou^t useful to include these histories since
they serve to underline some of the Influential links made and retained
by general practice departments.
The first account is of the creation of the Edinburg department.
It is fuller and more detailed than the others, largely because of an
additional interview with the head (and founder) of the department by
a senior member of the Centre for Research in the Educational Sciences,
1
University of Edinburg. The professor has also written a formal
account of the earlier phase of the department's life (Scott, 1956)
which differs significantly from the interview only in that it stresses
2
the role of the unit in teaching undergraduates.
The professor (and founder) of the Edinburg department recounted 
how he initially was employed after the Second World War in the 
university Department of Social Medicine in Edinburg. One of his 
functions as a member of the department was to engage on research on 
the social factors influencing medicine. To help with this task, it 
was suggested that he recruit a social worker, a sanitory inspector 
and a health visitor. Accordingly, in 1947» he was joined by a social
<]
The interviewer, my supervisor, visited the professor on 8/11/71 
prior to my commencing research in the department in 1972. Notes were 
taken during the interview and typed up immediately afterwards.
2
One may guess that this emphasis upon the teaching function was 
important in arguing for the extension of the unit into a full department.
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worker, althou^ the other two members of the team never materialised. 
Over the next years he carried out several pieces of research, 
together with the social worker. All involved visiting families and 
quite often families who were in need of 'care' in the widest sense.
The researcher found that he himself was pulled in to help with the 
care the families needed. He recounted that he was 'horrified at the 
way in which his research project had turned out to be a project 
concerned with the care of patients, and so he then tried to design a 
research project which would not involve him in looking after patients 
but would merely give him information'(Fieldnotes, 8/ I I / 7 I ) .
In a further project the two researchers achieved this information 
gathering exercise by enlisting the help of local general practitioners 
(who presumably provided any medical services the researcher was 
reluctant to give).
With the introduction of the National Health Service, and the 
registration of general practitioners, the doctor realised that 
opportunities for pursuing his research interests were increasing.
With a five year grant from the Rockefeller he set up a
Unit in 1952, combining with a voluntary organisation for the care of 
the poor to do so. The aims of the General Practice Teaching Unit were 
to do general practice work and at the same time to collect longitudinal 
information from patients. The same group also provided on a voluntary 
basis teaching for any students interested in the care of patients in 
general practice. At the end of the five year period a university 
committee was set up to consider the Unit's future.
At this time, the Unit functioned as a general practice, (started 
in 1948) now staffed by four full-time members of the Social 
Medicine Department. The focus of the Unit (and the reported interest
158
of those involved) was, however, not general practice hut research; 
the commitment to general practice was thus a necessary 'by-product '. 
With the recommendation by the Faculty that the Unit should develop 
into an autonomous department the emphasis shifted. A substantial 
teaching component was added to the already existing commitments of 
research and service. The professor recalled, 'The university 
committee recommended that a full department of general practice be 
set up, and that the quid pro quo for establishing this department - 
rather than returning the four staff members to social medicine - was 
that the department should provide a part of the social medicine course 
in the fifth year, and that electives in general practice would be made 
available ' (Fieldnotes, 8/ I I / 7I ) .  Thus the first general practice 
department in Britain was established in 1957* It recruited two more 
full-time members to make up a staff of six, and fourteen part-time 
members of staff to help with the teaching. In I965, the Unit director 
was given the department chair, and became the first Professor of 
General Practice in Europe.
Information about the other departments is less detailed. What is 
no doubt the case, however, is that after the founding of the first 
department the arguments for further departments were less difficult 
to mount. The precedent of a department assumes that in one medical 
school, at least, justifications for such a department have been heard 
and accepted. Other medical schools may not always require the same 
length of persuasion over the decision.
>1
See Brotheiston, Martin and Scott (1959) for a fuller account of 
this part of the department's development.
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The Aberdeen Department
The history of the Aberdeen department reflects certain 
similarities with Edinburg, although with one significant difference; 
there was no existing general practice to provide a service element, 
and none created with the department. Briefly, in 196?, a unit was 
set up, entitled 'General Practice Teaching and Research Unit', and 
funded from outwith the University by a three year grant from the 
Nuffield Trust. A senior lecturer from the Social Medicine Department 
was appointed director.
How was such a unit founded? The professor of general practice 
recalled that he had been asked by a senior member of the Medical 
Faculty how he thou^t general practice should be taught, at a time 
when the undergraduate curriculum was being overhauled. Althou^ there 
was opposition from his professor, he wrote a report suggesting that 
the subject could be tau^t through the involvement of local general 
practitioners, 'with someone to hold the reins at the university', as 
he put it. This report was submitted to the appropriate university 
committee. His ideas were obviously acceptable to the Faculty and led 
to the founding of the unit with himself as director. In I969 the 
unit became a university department and in 1970 the director accepted 
the departmental chair.
The department remained smaller than Edinburg (in 1975 the 
professor was aided by three full-time teaching staff, one senior 
lecturer and two lecturers). Unlike Edinburg it had no teaching 
practice althou^ there were plans at the time to build a university 
health centre (he mentioned a possibility of a teaching practice being 
founded). Instead, the department relied for help with its teaching
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upon a  la rg e  complement o f  p a r t - t im e  s t a f f  ( f o r ty - f i v e  i n  1975) who 
were p a id  an honorarium , th e n  £20 p e r  annum p e r  s tu d e n t ,  b u t who 
re c e iv e d  no o f f i c i a l  u n iv e r s i ty  s t a t u s .
T each ing  o f  g e n e ra l  p r a c t ic e  i n  th e  u n d e rg rad u a te  c u rric u lu m  had 
been  c a r r ie d  o u t f o r  many y e a rs  on a  v o lu n ta ry  b a s i s .  In  I 964 i t  
became com pulsory and th e  four-w eek  a ttach m en t in  th e  f i n a l  ( s ix th )  
y e a r  o f  th e  u n d e rg rad u a te  co u rse  d id  n o t a l t e r  when th e  departm ent 
came in to  b e in g . I n t e r e s t i n g ly ,  A berdeen was th e  o n ly  S c o t t i s h  
depairtm ent to  be c re a te d  w ith in  th e  m ain m edical sch o o l campus, a l b e i t  
i n  a  h u t .
The Dundee D euartm ent
The Dundee departm en t s ta n d s  o u t i n  many ways a s  u n u su a l among 
th e  fo u r  S c o t t i s h  d e p a rtm en ts . I t  does n o t ,  a s  th e  o th e r s  d id ,  have 
l in k s  w ith  a  s o c ia l  m edicine d ep artm en t, and th e  p r o f e s s o r  had no 
p re v io u s  u n iv e r s i t y  e x p e r ie n c e . The re s e a rc h e r  h a s  found l i t t l e  w r i t t e n  
abou t th e  re a so n s  f o r  such d e c is io n s .  F o r th o se  i n t e r e s t e d  in  academ ic 
g e n e ra l  p r a c t ic e  t h i s  s to r y  would be w orth  re c o u n tin g , p r e f e r a b ly  by  an 
in s id e r  who was in v o lv ed  i n  s e t t i n g  up th e  d ep artm en t.
The o u t l in e  o f  e v en ts  i s  t h a t  in  I 969 ( th e  same y e a r  a s  th e  
A berdeen departm en t was c re a te d )  a  departm ent and c h a i r  i n  g e n e ra l 
p r a c t ic e  in  Dundee were made p o s s ib le  w ith  th e  h e lp  o f  a  d ru g  company, 
P f i z e r  L im ited , who endowed £50,000 by covenant to  th e  u n iv e r s i ty  f o r  
t h i s  p u rp o se . In  1970 Dundee ap p o in ted  t h e i r  f i r s t  p r o f e s s o r ,  n o t a  
man who had p re v io u s ly  h e ld  an  academ ic p o s t ,  b u t a  g e n e ra l  p r a c t i t i o n e r  
from E d in b u rg .  He had been  in v o lv ed  f o r  some y e a rs  i n  p o s t-g ra d u a te
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te a c h in g  o f  g e n e ra l  p r a c t ic e  t h r o n g  p a r t i c ip a t io n  in  th e  Royal 
C ollege  o f  G eneral P r a c t i t i o n e r s .
When asked  f o r  h i s  acconn t o f  th e  found ing  o f  h i s  d ep artm en t, 
th e  p ro f e s s o r  f i r s t  t o ld  o f  a  l e t t e r  re c o rd in g  an a tte m p t hy g e n e ra l 
p r a c t i t i o n e r s  i n  1952 to  found a  d ep artm en t. These d o c to rs  had 
w r i t t e n  to  th e  m ed ical schoo l u rg in g  th e  c r e a t io n  o f  a  departm en t o f  
g e n e ra l p r a c t i c e .  The m ed ical sch o o l was re p o r te d  to  he p re p a red  to  
d is c u s s  th e  m a tte r ,  h u t n o th in g  happened. The p r o f e s s o r ’s view s were 
t h a t  ’th e  f in a n c e s  w eren’t  th e re  and th e  G.M.C. was n o t on th e  same 
w avelength* . He su g g es ted  t h a t  s e v e ra l  f a c to r s  were im p o rtan t in  
chang ing  th e  c lim a te  o f  o p in io n . The p re c ed e n t o f  th e  E d in h u r^  
departm en t had heen  i n f l u e n t i a l ,  a s  had th e  Royal C o llege  o f  G eneral 
P r a c t i t i o n e r s .  F u rth erm o re , th e re  was a  g e n e ra l move away from h o s p i ta l  
c a re  to  g e n e ra l  p r a c t ic e  * and th e  S c o t t i s h  Home and H e a lth  D epartm ent * s 
H ea lth  C en tre  programme had p lanned  f o r  Dundee to  have a  la rg e  h e a l th  
c e n tr e .  The p ro f e s s o r  re p o r te d  t h a t  by  t h i s  tim e ’f in a n c e  and th e  
G.M.C. seemed more fa v o u ra b le  to  id e a s  about g e n e ra l  p r a c t i c e ,  th e  
P ro fe s s o r  o f  Community M edicine and a  p a e d ia t r i c ia n  went to  a  d ru g  f irm , 
s a id  t h a t  a  c h a i r  would be d o in g  th e  u n iv e r s i ty  good, and so th e  
departm en t came in to  b e in g , w ith  a  c h a i r '  ( a t  a  tim e  a g a in , when th e  
cu rricu lu m  was b e in g  r a d i c a l l y  o v e rh a u led ) . The a d v e r tise m e n t f o r  th e  
c h a i r ,  which appeared  in  th e  le a d in g  m edical jo u r n a ls ,  em phasized th e  
r o le  o f  th e  F a c u lty  in  th e  c r e a t io n  o f  th e  d ep artm en t; ' f o r  a  number 
o f  y e a rs  [ th e  F a c u l ty  had ] re c o g n ise d  th e  need to  improve th e  te a c h in g  
o f  g e n e ra l p r a c t ic e  to  u n d e rg rad u a tes  and p o s t - g r a d u a te s ’ (M edical 
News, 1969) .  Over h i s  own appo in tm en t, th e  p ro f e s s o r  s a id  t h a t  th e re  
had been  c o n s id e ra b le  d eb a te  a t  th e  tim e , b u t e v e n tu a l ly  i t  had been 
d ec id ed  n o t to  fo llo w  th e  Edinburgh s i t u a t io n ,  and in s te a d ,  th e y
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appointed a service practitioner. When interviewed early in 1974 the 
professor remained the only full-time teaching member of his department 
(althou^ a statistician was also listed in the University Calendar as 
a department member). The professor reported that he had been given 
the opportunity to take on a senior lecturer but had made the decision 
to use that salary to pay a group of part-time lecturers, of which he 
initially appointed eight althou^ the number trebled within a few 
years. These practitioners were part-time staff, and certainly received 
rather more than the usual honorarium for carrying out their teaching 
duties (in 1978 they received £60 per teaching session).^
Initially the department’s teaching duties involved an attachment 
scheme programmed in the final year (sixth year); later the department 
came to have considerable teaching involvement in other years, 
particularly the third year pre-clinical • behavioural science course.
2The Glasgow D epartm ent
Glasgow was the last of the four Scottish medical schools to gain 
a general practice department. Its development has received fuller 
documentation than some by Murray (1977)* Althou^ the department was
Comparison of part-time staff is difficult since ’sessions’ may 
vary in length and preparation time required. Over the year, part-time 
staff may do varying number of sessions; nevertheless, in 1978 £60 per 
session was above average payment.
2
Throughout the writing, Glasgow is referred to as a department, 
althou^ strictly speaking, some of the fieldwork was carried out before 
it became a full department.
 ^Murray, then a research fellow of the department, wrote his Ph.D. 
thesis on evaluation methods in general practice teaching; the thesis 
included his account of the development of the department drawn from a 
number of sources.
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only founded in October 1974* ^  attachment scheme had been ongoing 
since 1954» together with two short series of lectures, at first 
voluntary, later made compulsory. The attachment scheme was notably 
successful, and the number of students and doctors involved increased 
throu^out the ’sixties. On the strength of this, a suggestion was 
put in 1962 by some members of the Royal College of General Practitioners 
that a combined teaching practice and college headquarters be set up 
near the university. The idea did not gain overall support from members, 
and came to nothing. Again in 19&5 it was raised, but the consensus 
of opinion was still against it. In I9&4 the idea of a department of 
general practice to study ' illness in the community' was put to the 
university, but according to Murray, the then Dean felt that the time 
was not appropriate and the idea was given low priority.
When Woodside Health Centre was built, space had been allowed for 
university participation in general practice teaching, research and 
clinical services. In the year of opening of Woodside (1971), a senior 
lectureship in primary medical care was created jointly between the 
Departments of Medicine (at the Royal Infirmary) and Social Medicine 
(in Glasgow called Epidemiology and Preventive Medicine). The senior 
lecturer appointed had previously been in the senrvices, and had worked 
in general practice for a number of years.
Once based in Woodside, the senior lecturer introduced more 
structured teaching in general practice into the curriculum, the first 
course of any length appearing in 1972, althou^ general practice did 
not appear officially on the curriculum until 1975* On the strength 
of the considerable general practice input into the curriculum via other 
clinical subjects (see next chapter for details), a delegation from the
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university sou^t funding for a chair. An insurance company, General 
Accident, agreed to found the 'Norrie Miller* Chair, (and also to 
finance a researcher for three years). The department and chair came 
into being in October 1974*
Reasons Behind th e  C re a tio n  o f  G eneral P r a c t ic e  D epartm ents
The first part of this chapter was concerned with outlining the 
creation of the four Scottish departments of general practice. Such 
an account has hitherto ignored the question as to why such departments 
were established at all. The answer was not felt to lie in the 
personal accounts of the founding of the departments, nor in any single 
factor. Rather,. by linking evidence gained from a number of sources 
the explanation sou^t should take into account professional, political 
and epistemological factors. The implication of this is that the 
establishment of academic general practice is a process of essentially 
the same nature as specialisation; it is, in fact, one aspect of this 
latter, larger process.
The historical account emphasised the importance of representation 
within the profession. It was shown to be unlikely that without the 
presence of general practitioners in the professional arena, the 
discipline would flourish. The Royal Gollege of General Practitioners
"I
A member of another department told of the role of the Royal College 
of General Practitioners in the creation of this department. The College 
had 'manoeuvred* it so that a visiting professor in general practice 
could be in Glasgow at a time when the new department was under 
discussion. The visiting professor, it was said, was instrumental in 
its eventual creation.
164
p lay ed  a  s ig n i f i c a n t  r o le  i n  a c t in g  a s  an  im p o rtan t p re s su re  group 
f o r  th o se  w ish in g  to  pu rsu e  academ ic g e n e ra l p r a c t i c e .  A lthough th e  
C o llege  had no d i r e c t  r e p r e s e n ta t io n  w ith in  th e  m ed ica l s c h o o ls , 
e d u c a tio n a l aims had alw ays been g iv en  p r i o r i t y  by  them , and th e  
C o llege  c o n s i s te n t ly  argued  f o r  th e  c r e a t io n  o f  academ ic dep artm en ts  
( f o r  exam ple, i n  ev idence  to  th e  Royal Commission). Once th e  f i r s t  
departm en t was c r e a te d ,  o f  c o u rse , p re s su re  from w ith in  th e  f a c u l ty  
cou ld  be a p p lie d  to  o th e r  m ed ical s c h o o ls .
T h is  does n o t e x p la in  th e  o v e r a l l  p ro f e s s io n a l  su p p o rt w hich was 
re q u ire d  to  e s t a b l i s h  th e  f i r s t  d ep artm en ts . B acking  f o r  such a  
v e n tu re  must have been  g iv en  by  members o f  o th e r  b ran ch es  o f  m ed ic ine , 
y e t  t h i s  i s  th e  most e lu s iv e  d a ta  to  seek  o u t .  C h ap ter F iv e  documents 
th e  a l l i a n c e s  th e  s e n io r  academ ic g e n e ra l p r a c t i t i o n e r s  made w ith in  th e  
m ed ical s c h o o l; b u t th e  r e s e a rc h e r  has found l i t t l e  ev id en ce  o u ts id e  
th e  g e n e ra l p r a c t ic e  l i t e r a t u r e  docum enting su p p o rt f o r  th e  academ ic 
developm ent o f  t h a t  s u b je c t .
To c o n s id e r  re a so n s  f o r  th e  p o l i t i c a l  su p p o rt f o r  academ ic 
g e n e ra l p r a c t ic e  may p ro v id e  a  f u r t h e r  c lu e  to  t h i s  q u e s t io n  o f  why 
o th e r  members o f  th e  p ro fe s s io n  would encourage th e  e s ta b lish m e n t o f  
academ ic d ep artm en ts  o f  g e n e ra l p r a c t i c e .  I t  w i l l  be remembered t h a t  
i n  th e  ' s i x t i e s  g e n e ra l p r a c t i t i o n e r s  ex p erien ced  c o n s id e ra b le  
d is c o n te n t  w ith  t h e i r  w orking  s i t u a t io n ,  which le d  to  an  in c re a s e  in  
th e  e m ig ra tio n  o f  d o c to rs ,  and an  o v e r a l l  d e c rea se  i n  th e  number o f 
g ra d u a te s  e n te r in g  g e n e ra l  p r a c t i c e .  Yet th e  Government had com m itted 
i t s e l f  t o  h e a l th  c a re  d e l iv e r y ,  p r im a r i ly  th ro u g h  g e n e ra l  p r a c t ic e  
r a th e r  th a n  t h r o u ^  h o s p i ta l  c a r e ,  b o th  w ith  th e  in t r o d u c t io n  o f  th e  
N .H.S. and a ls o  w ith  th e  f u r t h e r  commitment to  h e a l th  c e n t r e s .  I t  may 
have been  th e  case  t h a t  Government, and su b se q u e n tly  th e  G.M.C., su p p o rt
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f o r  academ ic g e n e ia l  p r a c t ic e  was t r ig g e r e d  o f f  by th e  uneasy  com bination  
o f  th e  commitment to  g e n e ra l  p r a c t ic e  on th e  one hand b e in g  co u n te red  
by th e  d e c re a s in g  number o f  g e n e ra l p r a c t i t i o n e r s  on th e  o th e r .  S ince 
i t  was v i t a l  to  th e  H ea lth  S e rv ic e  to  keep th e  number o f  g e n e ra l 
p r a c t i t i o n e r s  from  d ro p p in g  lo w er, th e  c r e a t io n  o f  d ep artm en ts  w ith  
te a c h in g  fu n c tio n s  may have been  p a r t  o f  th e  s o lu t io n ,  s in c e  one 
a cc e p ted  way to  r e c r u i t  s tu d e n ts  in to  a  c a r e e r  h as  alw ays been  t h r o u ^  
s tu d e n t c o n ta c t  w ith  t h a t  d i s c i p l i n e .  P ro fe s s io n a l  su p p o rt can now be 
seen  to  be a  r e s u l t  o f  a  d e s i r e  amongst h o s p i ta l  s p e c i a l i s t s  to  
lik e w is e  h e lp  i n  m a in ta in in g  th e  f r o n t  l i n e  o f  g e n e ra l  p r a c t i t i o n e r  
c a re  by ap p ro v in g  o f  in c re a s e d  s tu d e n t c o n ta c t w ith  g e n e ra l  p r a c t i c e .
B u t, a s  i n i t i a l l y  su g g es te d , a  number o f  f a c to r s  shou ld  be ta k en  
in to  acco u n t i n  t h i s  e x p la n a tio n . Tim ing, f o r  exam ple, i s  im p o rta n t, 
a lth o u g h  a s  a, f a c to r  sho u ld  be view ed c a u t io u s ly  so a s  to  av o id  an 
e x p la n a tio n  which s l i p s  in to  h i s t o r i c a l  de term in ism . The fu n d in g  o f  
m edical c h a i r s  r e f l e c t s  th e  academ ic c l im a te , and i t  i s  no a c c id e n t 
t h a t  g e n e ra l  p r a c t ic e  became i n s t i t u t i o n a l i s e d  a t  a  tim e when th e re  
was more g e n e ra l  ex p an sio n  i n  t e r t i a r y  e d u c a tio n . I t  was i n  th e  l a t e  
' s i x t i e s  and e a r ly  n in e te e n  s e v e n tie s  t h a t  th e  m a jo r i ty  o f  g e n e ra l 
p r a c t ic e  dep artm en ts  became e s ta b l i s h e d ,  a lo n g  w ith  a  wide range  o f  
o th e r  d i s c i p l in e s  ( f o r  exam ple, so c io lo g y , dram a, e d u c a tio n , and a  
number o f  o th e r s  w ith in  m edicine -  oncology and c a rd ia c  su rg e ry  b e in g  
tw o ). From th e  l i t t l e  ev idence  a v a i la b le  on such m a t te r s ,  i t  seems 
l i k e l y  t h a t  p r a c t i t i o n e r s  - a s s o c ia te d  w ith  th e  C o llege  o f  G eneral 
P r a c t i t io n e r s  re p e a te d ly  p u t in  re q u e s ts  f o r  academ ic d ep artm en ts  to  
be c r e a te d .  One cou ld  im agine such a  re q u e s t  b e in g  p la c e d  whenever 
th e re  seemed an  o p p o r tu n ity  f o r  change -  d u r in g  c u r r i c u la  r e o rg a n is a t io n ,  
f o r  exam ple, o r  new le a d e rs h ip  to  th e  m edical f a c u l ty .  Only when such
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a  re q u e s t  c o in c id e d  w ith  th o se  o f  a  number o f  o th e r  i n t e r e s t e d  p a r t i e s  
was i t  l i k e l y  to  be view ed fa v o u ra b ly .
One f i n a l  c o n s id e ra t io n  w hich fe e d s  in to  t h i s  g e n e ra l  d is c u s s io n  
i s  th e  re su rg en ce  from  th e  ' f o r t i e s  onwards i n  th e  r e l a t e d  n o tio n s  
o f  s o c ia l  f a c to r s  and s o c ia l  p a th o lo g y . The in c r e a s in g  ten d en cy  when 
c o n s id e r in g  c e r t a i n  form s o f  i l l n e s s  and d e v ia n t b e h av io u r to  draw 
upon e x p la n a tio n s  which in v o lv ed  s o c ia l  f a c to r s  h a s  been  documented 
b o th  i n  B r i t a in  and th e  U n ited  S ta te s  ( f o r  exam ple, J e f f e r y s ,  1970» 
A rm strong, 1979a; M erton, 1957; Z o la  and M il le r ,  1975)" G eneral 
p r a c t i c e ,  w ith  i t s  d i s t i n c t i v e  'com m unity ', a s  opposed to  h o s p i t a l ,  
o r i e n ta t io n ,  may w e ll have been  seen  a s  an  a p p ro p r ia te  d i s c ip l in e  to  
encourage , s in c e  g e n e ra l  p r a c t i t i o n e r s  were u n d e rs to o d  to  have some 
e x p e r t is e  i n  t h i s  a r e a .
Why S c o tla n d ?
A ll ie d  to  th e  more g e n e ra l  q u e s tio n  o f  why such  d ep artm en ts  were 
c re a te d  a t  a l l  i s  th e  s u b s id ia ry  is s u e  o f  why th e  S c o t t i s h  m ed ical 
sch o o ls  were so s u c c e s s fu l  i n  g a in in g  dep artm en ts  w h ile  o th e r  m ed ical 
sch o o ls  i n  th e  U nited  Kingdom, most n o ta b ly  in  London, s t i l l  rem ain 
w ith o u t a  d ep a rtm en t. S c o tla n d , o f  c o u rse , h as  a  lo n g  h i s to r y  o f  
m ed ical te a c h in g . The f i r s t  c h a i r  e s ta b l is h e d  in  1305 was th e  
Aberdeen c h a i r  in  th e  p r a c t ic e  o f  m ed ic in e . One may w e ll  a sk , i s  
th e r e  som ething p e c u l i a r ly  S c o t t i s h  which encourages in n o v a tio n  in  
t h e i r  m ed ical sch o o ls?  I f  t h i s  were so , th e n  S c o t t i s h  m ed ical sch o o ls  
would be u n ifo rm ly  m odem , w hereas i n  a  number o f  a s p e c ts  ( f o r  exam ple, 
i n  th e  co n tin u ed  u se  o f  c e r t a i n  te a c h in g  m ethods) th e y  r e t a i n
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d i s t i n c t i v e l y  t r a d i t i o n a l  f e a tu r e s .
A nother p o s s i b i l i t y  i s  t h a t  a  co m p e titiv e  m arket f o r  m edical 
s tu d e n ts  e x is te d  w ith in  S co tla n d . An in n o v a tio n  i n  one m ed ical schoo l 
would be q u ic k ly  re p e a te d  i n  a n o th e r  u n iv e r s i ty  so t h a t  no one m ed ical 
schoo l co u ld  b o a s t  a  b e t t e r  a r r a y  o f  co u rses  th a n  a n o th e r . In  f a c t ,  
f o r  g e n e ra l p r a c t ic e  t h i s  h o ld s  t r u e ;  a l l  f o u r  d ep artm en ts  were 
e s ta b l is h e d  w ith in  a  s h o r t  tim e p e r io d  (see  T able  4 ; i i ) .  U n fo r tu n a te ly , 
i t  i s  n o t alw ays th e  case  f o r  s p e c i a l t i e s .  A q u ick  ex am in atio n  o f  th e  
fo u n d a tio n  o f  m ed ical c h a i r s  i n  S c o t t is h  u n i v e r s i t i e s  r e v e a ls  l i t t l e  
c o n s is te n c y .
I t  may have been  t h a t  g e n e ra l  p r a c t ic e  i n  S c o tla n d  h as  n e v e r been  
awarded such low s ta tu s  a s  i n  E ngland. E a r l i e r ,  i t  was argued  th a t  th e  
e i ^ t e e n t h - o e n t u r y  S c o t t i s h  t r a in e d  p h y s ic ia n s  re c e iv e d  a  b ro a d e r , more 
g e n e ra l t r a i n i n g  i n  m ed ic ine , and p r a c t i s e d  'g e n e ra l  p r a c t i c e '  more 
open ly  and more re s p e c ta b ly  th a n  i n  E ngland. Even to d a y , i n  S c o t t i s h  
u n i v e r s i t i e s ,  th e  g e n e ra l A rts  d eg ree , th e  M aste r o f  A r ts ,  rem ains more 
p o p u la r  and more a c c e p ta b le  th a n  i n  E ngland. In  S c o tla n d , th e n  th e  
e th o s  o f  g en e ra lism  may s t i l l  have more cu rren cy  th a n  i n  o th e r  p a r t s  
o f  th e  U nited  Kingdom.
One f i n a l  f a c to r  r e l a t e s  i n d i r e c t l y  to  th e  age o f  th e  S c o t t i s h  
u n i v e r s i t i e s .  The S c o t t i s h  u n iv e r s i t i e s  may have had more funds th a n  
many o f  th e  new er E n g lish  u n i v e r s i t i e s  from which to  su p p o rt 
d e p a rtm en ts . H alsey  and Trow o f f e r  su p p o rt f o r  t h i s  h y p o th e s is  w ith  
t h e i r  breakdown o f  th e  income o f  E n g lish  and S c o t t i s h  u n i v e r s i t i e s  f o r  
th e  y e a r  1967-68  (H alsey  and Trow, 1971» PP* 9 0 -9 1 ) . E xc lud ing  Oxford 
and Cambridge, and th e  U n iv e rs i ty  o f  London ( t r e a te d  a s  one u n iv e r s i t y ) ,  
Glasgow comes o u t a s  th e  n e x t most w ea lth y  u n iv e r s i ty  i n  te rm s o f t o t a l  
annual income, w h ile  E d in b u rg  fo llo w s  th re e  b eh in d . Dundee and
168
Table 4 . i i
D ates o f  th e  B atab llshm en t o f  Endowed C h a irs  
i n  th e  F ou r S c o t t i s h  M edical Schools
Sub.iect M edical School
Glasgow Edinburfdi Dundee A berdeen
M edicine 1874/1715 1685/1913 1889 1505
Botany I 7 I 8 — — I 860
Anatomy 1818 1705 1889 1859
Surgery 1815/1911 1777/ 1805 1889 1859
M idw ifery 1815/1911 1726 1889 I 860
M ate ria  M ed ica /T h erap eu tics 1851 1768/1911 1889 I 860
P hy sio lo g y 1859/1965 1685 1889 1860/1968
F o re n s ic  M edicine 1859 1807 — —
P ath o lo g y 1893/1911 1851 1889 1882
Opthalm ology 1955 1947 — 1977
B a c te r io lo g y 1919 1915 1921 1925
P u b lic  H e a lth /S o c ia l  M edicine 1925 1898 1950 1951
C hild  H ea lth 1924 1951 1950 1951
G en etic s 1945/1975 — — 1965
P sy c h o lo g ic a l M edicine 1948 — — —
P sy c h ia try /M e n ta l H ea lth —— 1919 1956 1945
O rthopaed ics 1959 1947 1965 —
Pharm acology 1964 1768 1980 1968
N eurology 1964 1947 — —
G e r ia t r i c  M edicine 1964 — —— —
P a th o lo g ic a l  B io c h e m is try , 1964 — --- —
B io ch em istry — 1919 1975 —
Derm atology 1965 1946 --- ——
P o s tg ra d u a te  M edical Ed. 1971 — — 1971
M edical E d u ca tio n — — 1972 —
A d m in is tra tiv e  M edicine — i 960 ----- —
C lin ic a l  P h y sic s 1975 1966 ----- 1965
C hild  P s y c h ia try 1975 " --- —
G eneral P r a c t ic e 1974 1965 1969 1970
C ardiac  S urgery 1974 ----- ----- —
Oncology 1974 — — —
Source; U n iv e rs i ty  C a len d a rs . D en ta l and p e rso n a l c h a i r s  excluded .
L e c tu re sh ip s  e x is te d  in  some m edical sch o o ls  b e fo re  an endowed
«  + V 1 0 +  a i i 'K n a r » + .  .
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Aberdeen have s m a lle r  annual incom es, b u t a re  w ith in  th e  to p  t h i r d  
o f  a l l  f o r ty - f o u r  u n i v e r s i t i e s  l i s t e d  re g a rd in g  endowments and 
d o n a tio n s  (H alsey  and Trow, 1971, P* 9 0 ). Thus th e  happy a s s o c ia t io n  
o f  s u f f i c i e n t  funds w ith  th e  en th u siasm  f o r  g e n e ra l p r a c t ic e  
d ep artm en ts , to g e th e r  w ith  th e  knowledge th a t  th e  f i r s t  departm ent o f 
i t s  k in d  was a lre a d y  e s ta b l is h e d  i n  S co tlan d  may have f a c i l i t a t e d  th e  
c r e a t io n  o f  th e  l a t t e r  th re e  S c o t t i s h  g e n e ra l p r a c t ic e  d ep a rtm en ts .
I I
Types o f  G eneral P r a c t ic e  D epartm ent
H aving looked  a t  in d iv id u a l  d ep a rtm en ts , th e  second p a r t  o f  th e  
c h a p te r  e x p lo re s  some o f  th e  s ig n i f i c a n t  a s p e c ts  o f  t h e i r  fu n c tio n in g ;  
f i r s t ,  t h e i r  s t r u c tu r e  and fu n d in g , and seco n d ly , t h e i r  a im s. A 
number o f  ty p e s  o f  g e n e ra l  p r a c t ic e  departm en ts  e x i s t  w ith in  th e  
medicEil sch o o ls  o f  th e  U n ited  Kingdom. These can be fo im u la te d , 
fo llo w in g  H o d ^ in 's  a n a ly s is  (1974), in to  th re e  ty p e s .  I t  i s  p u re ly  
f o r tu i to u s  t h a t  w ith in  S co tlan d  a l l  th r e e  ty p e s  have e x i s t e d ,  a l t h o u ^  
th e  f i r s t ,  t y p ic a l  o f  Glasgow p re -1 9 7 4 , no lo n g e r  e x i s t s .  The f i r s t  
ty p e  o f  d ep artm en t, th e n , i s  one c re a te d  a s  p a r t  o f  a  l a r g e r
170
d epartm en t (u s u a l ly  community m e d ic in e ).^  Such a  d epartm en t i a  sm a ll,
has l im i te d  re s o u rc e s , b u t i s  e a sy  to  s t a r t  and ru n , r e q u i r in g  l i t t l e  
2
f in a n c e . T h is  k in d  o f  departm en t i s  s t i l l  common i n  a  number o f 
E n g lish  m ed ical sch o o ls  ( f o r  exam ple, B r i s to l  and N ew castle) where th e  
commitment to  te a c h  g e n e ra l p r a c t ic e  i s  n o t g r e a t .
The second ty p e  o f  departm en t i s  autonomous, w ith  a  sm all whole­
tim e d e p a rtm en ta l s t r u c tu r e  cen t3 » d  around a  c h a i r  o f  g e n e ra l  p r a c t i c e .  
S u f f ic ie n t  funds en ab le  a  r i n g  o f  s e rv ic e  g e n e ra l p r a c t i t i o n e r s  to  
h e lp  w ith  th e  te a c h in g  on a  s e s s io n a l  b a s i s .  T h is  k in d  o f  departm ent 
i s  ex em p lif ie d  by Aberdeen o r  Dundee (o r  i n  E ngland, B irm in ^ am  and 
L eed s), and i s  th e  k in d  o f  departm en t in to  which Glasgow develo p ed . As 
a  f u l l - t im e  d ep artm en t, i t  h as  been  d e sc r ib e d  a s  ' q u ick  and cheap* to  
c r e a te  (B yrne, 1975)* W h ils t t h i s  may be so , Hodgkin su g g es ts  t h a t  i t  
i s  in  f a c t  th e  most d i f f i c u l t  ty p e  o f  departm ent to  ru n , r e q u ir in g  a  
g e n e ra l p r a c t i t i o n e r  o f  u n u su a l c a l i b r e  to  s u c c e s s f u l ly  c o -o rd in a te  th e  
s e rv ic e  g e n e ra l  p r a c t i t i o n e r s  w ith  th e  req u irem en ts  o f  a  u n iv e r s i ty  
c o u rs e .
The t h i r d  ty p e  o f  d ep artm en t, i l l u s t r a t e d  by E d in b u rg  (oi^ so u th  
o f  th e  b o rd e r , M anchester o r  L iv e rp o o l)  i s  an  autonomous departm ent 
w ith  a  f u l l  complement o f  s t a f f  and a  u n iv e r s i ty  te a c h in g  p r a c t i c e .
T h is  l a t t e r  f e a tu r e  h as  a  number o f  immediate b e n e f i t s ;  th e  p r a c t ic e  
can  be u sed  f o r  te a c h in g  and re s e a rc h  and a ls o  f a c i l i t a t e s  a  s e rv ic e  
commitment f o r  th e  f u l l - t im e  s t a f f .  The number o f  p a r t - t im e  te a c h in g  
s t a f f  re q u ire d  to  h e lp  i s  u s u a l ly  l e s s  th a n  in  ty p e  tw o.
1
T e c h n ic a lly  t h i s  ty p e  o f  u n i t  i s  n o t a  'departm en t*  b u t a  sub­
s e c t io n  o f  a  d ep artm en t. H o d ^ in ,  however, t r e a t s  i t  a s  a  form o f  
departm ent and I  have fo llo w ed  h i s  fo rm at.
2
H o d ^ in  o f f e r s  a  f u l l e r  account o f  th e  adv an tag es  and d isad v a n ta g es  
o f  each  ty p e  o f  d ep artm en t.
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As a  form  o f  d ep artm en t, i t  i s  th e  most complex a d m in is t r a t iv e ly .
The u n iv e r s i ty  i s  in v o lv ed  i n  a d m in is te r in g  th e  p r a c t i c e ,  f o r  th e  
d e p a r tm e n t 's  s t a f f  who work a t  th e  p r a c t ic e  a re  p a id  on th e  le c tu r e r s *  
s a la r y  s c a le  and n o t a s  g e n e ra l  p r a c t i t i o n e r s  ( th e re b y  f r e e in g  them 
from  one o f  th e  m ajo r c o n s t r a in t s  o f  g e n e ra l  p r a c t i c e  -  th e  n e c e s s i ty  
to  m a in ta in  a  l i s t  s iz e  o f  'average*  p ro p o r t io n  to  a s s u re  th em selves 
o f  a  c e r t a i n  incom e). Income from  th e  p r a c t ic e  i s  r e tu rn e d  to  th e  
u n iv e r s i ty .  D epartm ents w ith  u n iv e r s i ty  p r a c t i c e s  t y p i c a l l y  have 
g r e a t e r  re s o u rc e s  and more f u l l - t im e  s t a f f .  The Royal C o llege  o f  
G eneral P r a c t i t i o n e r s  h a s  alw ays in d ic a te d  t h a t  th e y  see  t h i s  as  th e  
most d e s i r a b le  ty p e  o f  d epartm en t (C .G .P ., 1955, 19&4; R .C .G .P ., 1972b). 
I t  rem ains i n  a  m in o r ity , a l t h o u ^  th e re  a re  in d ic a t io n s  t h a t  o th e r  
ty p e s  o f  d ep artm en ts  may ad ap t to  t h i s  ty p e  ( a f t e r  th e  f ie ld -w o rk  f o r  
th e  re s e a rc h  had been  com pleted , th e  Dundee dep artm en t changed to  t h i s  
m odel, a c q u ir in g  a  u n iv e r s i ty  p r a c t ic e  i n  th e  l o c a l i t y ,  w h ile  th e  
p o s s i b i l i t y  was a ls o  r a i s e d  o f  th e  Aberdeen d epartm en t g a in in g  an 
a t ta c h e d  p r a c t i c e ) .
Funding
The d i f f e r e n t  ty p e s  o f  dep artm en ts  o b v io u s ly  3?equire v a ry in g  
re s o u rc e s , and u n i v e r s i t i e s ,  o r  more s p e c i f i c a l l y  m ed ical s c h o o ls , 
must d ec id e  upon th e  f i n a n c i a l  commitment th e y  w ish  to  make to  th e  
te a c h in g  o f  g e n e ra l  p r a c t ic e  and t a i l o r  th e  departm en t a c c o rd in g ly .
1
A l th o u ^  th e y  do re c e iv e  s e n io r i t y  payment and payment f o r  
v o c a tio n a l  t r a i n i n g  from  th e  E x ecu tiv e  C ou n cil, o v e r and above t h e i r  
u n iv e r s i ty  s a la r y .
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A number o f  ' l o c a l  fa c to rs *  have to  be ta k en  in to  acco u n t when s e t t i n g  
up a  d ep artm en t, f o r  in s ta n c e ,  th e  number o f  s e rv ic e  p r a c t i t i o n e r s  i n  
th e  re g io n  p o t e n t i a l l y  a v a i la b le  f o r  te a c h in g  p u rp o se s , o r  th e  
p o s s i b i l i t y  o f  th e  u n iv e r s i ty  c r e a t in g  o r  ta k in g  o v e r a  te a c h in g  
p r a c t ic e  f o r  th e  d ep a rtm en t. Such d e c is io n s  a re  s o le l y  th e  r e s p o n s ib i l i t y  
o f  th e  u n iv e r s i ty ,  f o r ,  u n lik e  o th e r  departm en ts  i n  th e  m ed ical schoo l 
who a re  funded from  th e  N a tio n a l H ea lth  S e rv ice  b u d g e t, u n iv e r s i ty  
dep artm en ts  o f  g e n e ra l  p r a c t ic e  a re  funded d i r e c t l y  from  th e  U n iv e rs i ty  
G ran ts  Committee.
J u s t  a s  funds a v a i la b le  a f f e c t  th e  k in d  o f  departm en t c r e a te d ,  so 
may th e y  a ls o  a f f e c t  th e  p o te n t i a l  o f  th e  te a c h in g . V i r tu a l ly  a l l  
dep artm en ts  r e q u ire  th e  s e r v ic e s  o f  p a r t- t im e  s t a f f  to  h e lp  w ith  
te a c h in g , f o r  th e  modes o f  te a c h in g  adopted  by g e n e ra l  p r a c t ic e  
dep artm en ts  r e q u ire  a  h i ^  s tu d e n t / te a c h e r  r a t io *  F o r  t h e i r  heavy 
in v estm en t i n  h o u rs  and o rg a n is a t io n  o f  'te a c h in g  m a te r ia l*  ( p a t i e n t s )  
p a r t- t im e  s t a f f  have been  t r a d i t i o n a l l y  p a id  an  honorarium  r a t h e r  th a n  
a  r e a l  wage. Ii^JB d inbu rg^ ,, f o r  exam ple, p a r t- t im e  s t a f f  were p a id  
£150 p e r  annum w hich i n  1972 ro se  to  £200. F o r t h i s  sm all sum th e y  
were re q u ire d ,  f o r  tw en ty  weeks o f  th e  y e a r ,  to  a t te n d  th e  departm ent 
f o r  sem inars once a  week ( l a s t i n g  a  f u l l  a f te rn o o n ) ,  and on two 
a f te rn o o n s  a  week to  have s tu d e n ts  s i t t i n g  i n  on t h e i r  su rg e ry .
The in f lu e n c e  o f  th e  p a r t- t im e  s t a f f  on th e  d epartm en t i s  to  be 
d is c u s s e d  more f u l l y  i n  C hap ter E i ^ t .  But i t  i s  w orth  commenting on 
th e  r o le  o f  fu n d in g  in  e s ta b l i s h in g  a  p a r t i c u l a r  r e l a t io n s h ip  betw een 
th e  p a r t- t im e  and f u l l - t im e  academ ic s t a f f .  The sm all f in a n c ia l  sums 
t y p i c a l ly  a v a i la b le  f o r  payment was n o t f e l t  by  e i t h e r  group to  be 
adequate  recompense f o r  th e  t u t o r 's  commitment o f  tim e and energ y  in  
te a c h in g ; in s te a d ,  i t  was seen  to  le a d  to  an  uneven r e la t io n s h ip
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betw een th e  two g ro u p s , d e sc r ib e d  by an  academ ic a s  one o f  dependency 
upon p a r t - t im e  s t a f f  f o r  p a t i e n t s  and f a c i l i t i e s .  In  an  a tte m p t to  
j u s t i f y  th e  r e l a t io n s h ip  a s  i t  s to o d , one f u l l - t im e  academ ic b r o u ^ t  
up two m o tives to  e x p la in  why p a r t- t im e  s t a f f  c o n tin u e d  t h e i r  
invo lvem ent w ith  th e  d ep a rtm en t. The f i r s t  was a l t r u is m :  he f e l t
d o c to rs  i n  h i s  c i t y  were p re p a re d  to  ' r a l l y  round to  h e lp  th e  s tu d en ts*  
r e g a rd le s s  o f  p ay . A second m otive o f  p r e s t ig e  was p u t fo rw ard . 
P r e s t ig e  came w ith  th e  u n iv e r s i ty  c o n n e c tio n . I t  was a l s o  su g g es ted  
t h a t  th e  p a r t - t im e  s t a f f  i n  one departm en t en joyed  u s in g  th e  u n iv e r s i ty  
s t a f f  c lu b  (one o f  th e  few 'p e r k s ')  w h ile  a n o th e r  academ ic p re s e n te d  a  
more c o n t r o v e r s ia l  view s
There i s  a l s o  a  s t a t u s  elem ent a s  th e  p a t i e n t s  l i k e  h av in g  
s tu d e n ts  p r e s e n t .  T h is  means t h a t  e i t h e r  th e  g e n e ra l 
p r a c t i t i o n e r  h as  been  chosen  by th e  s tu d e n t ,  o r  he i s  seen  
a s  a  r e p r e s e n ta t iv e  from  th e  u n iv e r s i ty  and so  e i t h e r  way 
g a in s  some p r e s t ig e  from  th e  s i t u a t i o n .
(G.P. 25)
N e v e r th e le s s , one o f  th e  s e n io r  l e c t u r e r s  r e p o r te d  t h a t  he f e l t  
th e  d epartm en t co u ld  n o t a sk  to o  much o f  th e s e  d o c to r s .  Althougdi he 
and some o f  th e  o th e r  members o f  s t a f f  were n o t w h o lly  happy w ith  th e  
te a c h in g  by  p a r t - t im e  s t a f f  th e y  h e s i t a t e d  to  do a n y th in g  abou t i t .  
Thus i n  one d epartm en t a t  l e a s t  s t a f f  f e l t  t h a t  th e  te a c h in g  was 
compromised o s te n s ib ly  because  o f  th e  l i t t l e  f i n a n c i a l  rew ard th e y  
co u ld  o f f e r .
The d e c is io n  o f  th e  p r o f e s s o r  a t  Dundee to  fo re g o  a  s e n io r  
le c tu r e s h ip  in  th e  d epartm en t and u se  th e  s a la r y  ( 'p l u s  a  l i t t l e  h e lp  
from  th e  u n i v e r s i t y ')  to  pay  p a r t - t im e  t u t o r s  r e s u l t e d  i n  th e  Dundee 
p a r t - t im e  te a c h e r s  b e in g  p a id  more th a n  s ix  tim e s  th e  amount p e r  
te a c h in g  s e s s io n  t h a t  Glasgow p a id  t h e i r  p a r t - t im e  s t a f f .  Not 
• s u rp r is in g ly ,  th e  Dundee p ro f e s s o r  re p o r te d  t h a t  h i s  r e l a t i o n s  w ith
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th e  p a r t - t im e  te a c h e r s  was good. Such a  d e c is io n , how ever, was 
u n p o p u la r w ith  o th e r  d ep artm en ts  (and  co n tin u ed  to  be a  bone o f  
c o n te n t io n , M urray 1978, p e rso n a l com m unication). I t  ch a llen g e d  th e  
system  o f  go o d w ill u sed  by th e  dep artm en ts  o f  g e n e ra l  p r a c t i c e ,  and 
changed th e  r e l a t io n s h ip  betw een th e  f u l l - t im e  and p a r t - t im e  s t a f f  i n  
a  way w hich o th e r  f u l l - t im e  s t a f f  may have en v ied  b u t co u ld  n o t 
fo llo w .
Aim o f  D epartm ent a
B ucher and S tr a u s s  su g g es t t h a t  one o f  th e  ways i n  which to
d i f f e r e n t i a t e  members w ith in  a  segment i s  to  seek  o u t th e  co re  t a s k
o f .t h e i r  work -  ' th e  most c h a r a c t e r i s t i c  u r o f e s s io n a l  a c t  o f  t h e i r
p ro f e s s io n a l  l i v e s '  (B ucher and S tr a u s s ,  1961, p . 528, em phasis in
o r i g i n a l ) .  A b r i e f  p e ru s a l  o f  th e  aims o f  th e  fo u r  d ep artm en ts
su g g e s ts  t h a t  th e r e  a re  th re e  co re  ta s k s  a s s o c ia te d  w ith  academ ic
g e n e ra l p r a c t ic e  w hich d i s t in g u is h  i t  to  a  l e s s e r  o r  g r e a t e r  e x te n t ,
from s e rv ic e  g e n e ra l p r a c t i c e . These th re e  t a s k s ,  drawn from  w r i t t e n
documents ab o u t th e  d ep artm en ts  a r e :  th e  s e rv ic e  commitment, r e s e a rc h ,
and te a c h in g . In  tu r n ,  each  departm en t r e v e a ls  a  d i f f e r i n g  commitment
2
to  each  o f  th e s e  th r e e  t a s k s .
1
The a im s, and th e  departm en ts ' commitment to  each  aim , was ta k e n  
i n i t i a l l y  from  th e  in a u g u ra l l e c t u r e  o f  each  head o f  d epartm en t (one o f  
th e  fu n c tio n s  o f  w hich i s  to  d e f in e  p u b l ic ly  th e  scope and d i r e c t i o n  o f  
th e  d e p a r tm e n t) . There i s  no t r a d i t i o n  o f  in a u g u ra l l e c t u r e s  i n  
Glasgow. However th e  p ro f e s s o r  h as d is c u s se d  th e  aim s o f  th e  departm en t 
i n  h i s  in te rv ie w s .
2
The commitment o f  each  departm en t was ta k e n  from  th e  in a u g u ra l 
l e c t u r e s  o r  in te rv ie w  m a te r ia l ,  p lu s  a  s u b je c t iv e  assessm en t by  th e  
r e s e a r c h e r  based  upon ex p re ssed  i n t e r e s t  o f  th e  d epartm en t members, 
e x te n t  o f  p u b l ic a t io n s ,  and c o n te n t o f p u b l ic a t io n s  ( f o r  exam ple, 
w hether r e p o r t in g  a  new c o u rs e , o r  a  p ie c e  o f  r e s e a r c h ) .
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F re id so n  h as  em phasised th e  r o le  o f  th e  m ed ica l p ro f e s s io n  a s  
one o f  a c t io n ,  w ith  th e  r e c ip ie n t  b e in g  th e  p a t i e n t  (F re id so n , 1970). 
D octo rs  d iv o rc e d  from  d i r e c t  p a t i e n t  c a re  (a s  a r e ,  f o r  exam ple, 
community m edicine s p e c i a l i s t s )  o f te n  f in d  t h i s  a  p ro b le m a tic  f e a tu r e  
o f  t h e i r  w ork. B oth s e rv ic e  p r a c t i t i o n e r s  and academ ic g e n e ra l  
p r a c t i t i o n e r s  engage i n  p a t i e n t  c a r e .  However, a  b r i e f  c o n s id e ra t io n  
o f  th e  c o n te x t o f  th e  l a t t e r * s  o p p o r tu n i t ie s  f o r  p a t i e n t  c a re  w i l l  
in d ic a te  t h a t  th e r e  a r e  c r i t i c a l  d if f e r e n c e s  i n  th e  ty p e  o f  c a re  which 
an  academ ic can  o f f e r ,  and t h a t  o f  ro u t in e  p r a c t i c e .  P a t ie n t  c a re  
can  no lo n g e r  be th e  c e n t r a l  t a s k  i t  i s  f o r  s e rv ic e  g e n e ra l  p r a c t i t i o n e r s ,  
and in s te a d  becomes som eth ing  w hich must be f i t t e d  a lo n g s id e  o th e r  
d u t i e s .
Because such im portance i s  p la c e d  upon p r a c t i c e  by m ed ical
p r a c t i t i o n e r s  and y e t  o p p o r tu n ity  f o r  p r a c t ic e  i s  n e c e s s a r i ly  l im i t e d ,
p r a c t ic e  h a s  become a  c r i t i c a l  is s u e  f o r  academ ic s t a f f .  A ll
d ep artm en ts  n o te d  h a v in g  a  s e rv ic e  fu n c tio n  and m ost academ ic s t a f f
1
m a in ta in ed  a t  l e a s t  a  sm all commitment to  p r a c t i c e .  T h is  may ta k e  
th e  foim  o f  f o u r  o r  f iv e  m ornings a  week, p lu s  some a f te rn o o n s  o f  
p r a c t ic e  a t  a  u n iv e r s i ty  p r a c t ic e  (a s  in  Edinburgh)» o r  locum work
f o r  a  few h o u rs  a  week, which was th e  e x te n t  o f  p r a c t i c e  f o r  members
2o f  o th e r  d e p a rtm en ts .
I t  was n o t ic e a b le  t h a t  in  th e  w r i t t e n  d is c u s s io n  o f  d e p a rtm en ta l 
a im s, th e  d epartm en t w ith  i t s  own p r a c t ic e  acco rd ed  p r i o r i t y  to  i t s  
s e rv ic e  r o l e ,  w h ile  te a c h in g  and re s e a rc h  came second and t h i r d
1
A bone o f  c o n te n t io n  i n  one departm en t was t h a t  a  s e n io r  member 
o f  s t a f f  n e v e r  p r a c t i s e d .
2
Only one d o c to r  m entioned t h a t  he p r e f e r r e d  t h i s  l im i te d  
commitment to  p a t i e n t  c a r e .
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r e s p e c t iv e ly  (S c o t t ,  I 967) .  And, s ig n i f i c a n t ly ,  where th e  d e p a r tm e n t 's  
involvem ent i n  s e rv ic e  work was l e s s ,  te a c h in g  and r e s e a rc h  were g iv en  
p recedence (Knox, 1971; R ich ard so n , 1972). W hile n o t to o  much 
im portance shou ld  he a t ta c h e d  to  th e  o rd e r  ( p r i o r i t i e s  i n  d ep artm en ts  
can  change, a f t e r  a l l ) ,  th e  m aintenance o f  a  u n iv e r s i t y  p r a c t ic e  
r e q u ir e s  a  c o n s id e ra b le  in v estm en t by th e  departm en t i n  te rm s o f  
s t a f f ' s  tim e and en erg y . I t  i s  no doubt d i f f i c u l t ,  i f  n o t e t h i c a l l y  
dubious p r a c t i c e ,  to  m a in ta in  a  p r i o r i t y  o f  re s e a rc h  o v e r and above 
p a t i e n t  c a r e .  A commitment to  m a in ta in  a  u n iv e r s i ty  p r a c t ic e  demands 
a  p r i o r i t y  p lacem en t.
I t  can  a ls o  be argued  t h a t  m aintenance o f  p r a c t ic e  i s  e a s i e s t  f o r  
members o f  a  departm en t w ith  an  a t ta c h e d  p r a c t i c e .  Here p r a c t ic e  work 
i s  i n s t i t u t i o n a l i s e d  in to  th e  w eekly  ro u tin e  o f  th e  d ep artm en t. 
F urtherm ore  each  s t a f f  member h as h i s  l i s t  and h i s  p a t i e n t s ,  and i f  
th e  E d in b u rg  p r a c t ic e  was t y p i c a l ,  he f in d s  h i s  work accom plished  more 
e a s i l y  t h r o u ^  th e  w e l l - s ta f f e d  and w e ll-eq u ip p ed  p r a c t i c e .  A lthough 
w orking tim e may be r e s t r i c t e d ,  th e  l i s t  s iz e  may be h a l f  t h a t  o f  a  
s e rv ic e  p r a c t i t i o n e r  ( th e  minimum l i s t  in  Edinburgh was 1,000 p a t i e n t s  
p e r  d o c to r ,  compared to  th e  S c o t t i s h  average  l i s t  s iz e  which rem ains 
j u s t  u n d e r 2,000). The pace o f  work and th e  r e l a t i v e  freedom  from 
f in a n c ia l  c o n s t r a in t s  a re  what many s e rv ic e  p r a c t i t i o n e r s  may dream o f .  
But j u s t  because th e  s ty le  o f  p r a c t ic e  i s  removed from  th e  u s u a l ,  
u n iv e r s i ty  g e n e ra l  p r a c t ic e s  s u f f e r  from  th e  s tig m a  o f  a t y p i c a l i t y .
The d e c is io n  to  have a  u n iv e r s i ty  p r a c t ic e  rem ains a  c o n tr o v e r s ia l  
one. In  th e  in te rv ie w s  w ith  academ ic s t a f f  such a  d e c is io n  was 
p re se n te d  a s  one r e q u i r in g  lo n g  d e l ib e r a t io n  (a  view  r e f l e c t e d  in  th e  
l i t e r a t u r e , f o r  exam ple, The P r a c t i t i o n e r , 1974) • The grounds f o r  
r e j e c t i n g  a  u n iv e r s i ty  p r a c t ic e  (and a l t h o u ^  re a so n s  may have been
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la r g e ly  p o l i t i c a l  o r  f in a n c ia l  such a  d e c is io n  was alw ays p re se n te d  
w ith  a  d i f f e r e n t  v o cab u la ry  o f  m o tiv es) was t h a t  such a  p r a c t ic e  was 
a ty p ic a l ,  by s e rv in g  a ty p ic a l  p o p u la tio n , h av in g  s m a lle r  l i s t s ,  and 
so on. I t  was a ls o  seen  to  i s o l a t e  th e  departm ent from  th e  'r e a l*  
w orld  o f  p r a c t i c e .  One s e n io r  academ ic sim ply  s a id  t h a t  by n o t h av in g  
a  p r a c t ic e  * i t  made th in g s  e a s i e r  w ith  th e  lo c a l  g e n e ra l p r a c t i t i o n e r s  *• 
T h is  meant t h a t  he was a b le  to  in v o lv e  them more i n  th e  fu n c tio n in g  o f  
th e  d ep artm en t, a t  th e  same tim e a v o id in g  th e  'iv o r y  towered* image to  
which th e  academ ic g e n e ra l  p r a c t i t i o n e r s  f e l t  th e y  were v u ln e ra b le .
D e sp ite  argum ents a g a in s t  a t ta c h e d  p r a c t i c e s ,  s e n io r  academ ics 
su g g es ted  t h a t  t h e i r  o b je c t io n s  co u ld  be overcome u n d e r c e r t a in  
c irc u m sta n c e s . One argued  th a t  a  te a c h in g  u n i t  i n  a  h e a l th  c e n tre  
( p a r t i c u l a r l y  w ith  i t s  in te n d e d  s i t i n g )  would be i s o l a t e d ,  a  'k in d  o f  
iv o ry  to w e r '. F o r him , a  s m a lle r  u n iv e r s i ty  h e a l th  c e n tre  a s  th e  
p r a c t ic e  base  would be a c c e p ta b le . S im ila r ly , a n o th e r  spoke o u t a g a in s t  
a  s e l f - r u n  u n iv e r s i ty  p r a c t i c e ,  b u t was i n  fa v o u r  o f  a  u n iv e r s i ty  
departm en t i n  a  h e a l th  c e n tr e .  He confirm ed t h i s  view  when he s t a t e d  
th a t  he had p re v io u s ly  f e l t  t h a t  a  u n iv e r s i ty  p r a c t ic e  was a  v e ry  
a r t i f i c i a l  th in g ,  w ith  to o  many s t a f f ,  and t i n y  l i s t s .  However, i f  th e  
departm en t became in c o rp o ra te d  in to  a  h e a l th  c e n tr e  (one was in te n d e d  
in  th e  u n iv e r s i ty )  th e n  ' t h i s  would be a  n a tu r a l  e v o lu tio n  and n o th in g  
fo rc e d  abou t i t  *.
W ithout a  u n iv e r s i ty  p r a c t i c e ,  however, m ain tenance o f  any form 
o f  s e rv ic e  work becomes more d i f f i c u l t .  F o r academ ic s t a f f ,  i t  i s  
d i f f i c u l t  to  c r e a te  a  s m a lle r  v e r s io n  o f  'norm al* g e n e ra l p r a c t i c e .
I f  d o c to rs  were engaged i n  p r a c t ic e  o n ly  f o r  a  few h o u rs  a  week, i t  
cou ld  c r e a te  a  s i t u a t i o n  where what l i t t l e  g e n e ra l  p r a c t ic e  done cou ld  
o n ly  be d e s c r ib e d , a s  i t  was by two members o f  s t a f f ,  a s  'minimumly
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s a t i s f y in g * .  E a r l i e r ,  i n  C hap ter T hree , i t  was su g g es ted  th a t  
im p o rtan t f e a tu r e s  o f  p r a c t i t i o n e r 's  id eo lo g y  were 'c o n t i n u i ty  o f  
c a r e ' and 'know ing o n e 's  p a t i e n t s I t  can  r e a d i ly  he a p p re c ia te d  
t h a t  i f  th e  member o f  s t a f f  p r a c t i s e s  o n ly  one o r  two m ornings a  week 
b o th  f e a tu r e s  a re  d i f f i c u l t  to  s u s ta in .
D esp ite  th e  c r i t i c i s m s  o f  u n iv e r s i ty  p r a c t i c e s ,  th e  Royal C ollege 
o f  G enera l P r a c t i t i o n e r s  h as  s t a t e d  on a  number o f  o c ca s io n s  t h a t  th e y  
re g a rd  t h i s  a s  an  e s s e n t i a l  p a r t  o f  t h e i r  id e a l  dep artm en t (G .G .P .,
1955; R .C .G .P ., 1972b ). F u rth erm o re , th e  tr e n d  to  t h i s  k in d  o f 
departm en t su g g e s ts  t h a t  th e  ad v an tages o f  h av in g  a  u n iv e r s i ty  p r a c t ic e  
a re  seen  to  outw eigh th e  d an gers  o f  i s o l a t i o n  and a r t i f i c i a l i t y  which 
a re  i d e n t i f i e d  a s  i t s  main d is a d v a n ta g e s .
We can  lo o k  f u r t h e r  in to  th e  is s u e  o f  a  u n iv e r s i ty  p r a c t i c e .
W hile th e  p re sen ce  o f  such a  p r a c t ic e  a f fo rd s  members o f  s t a f f  
p ro f e s s io n a l  s a t i s f a c t i o n  t h r o u ^  w orking w ith  t h e i r  own p a t i e n t s  i t  
a ls o  h a s , to  u se  M erto n 's  ph ia .se , a  l a t e n t  fu n c t io n .  T r a d i t io n a l ly  
c l i n i c a l  d ep artm en ts  in  th e  m ed ica l f a c u l ty  m a in ta in  a  c lo se  r e l a t i o n ­
sh ip  betw een c l i n i c a l  work and c l i n i c a l  te a c h in g . T each ing  i s  c a r r ie d  
o u t on th e  w ards, w ith  p a t i e n t s  who a re  u n d er th e  c a re  o f  th e  
c o n s u l ta n t ,  who can  th u s  v i s i b l y  combine r o le s  o f  b o th  te a c h e r  and 
p r a c t i t i o n e r .  Academic g e n e ra l p r a c t i t i o n e r s ,  i f  th e y  w ish  to  a cc e p t 
th e  dom inant model o f  th e  m ed ical sch o o l, th e r e f o r e  seek  a  s i t u a t io n  
where p r a c t ic e  and te a c h in g  can  be combined. A te a c h in g  p r a c t ic e  i s  
th e  n e a r e s t  e q u iv a le n t  to  a  h o s p i ta l  w ard, and f o r  t h a t  re a so n  c a r r ie d  
g r e a te r  v a lu e .
R esearch  i n  u n i v e r s i t i e s  assumes a  m ajor r o l e .  As one o f  th e  two 
m ajo r fu n c tio n s  o f  academ ic l i f e ,  re s e a rc h  c r e d e n t ia l s  form a t  l e a s t  
p a r t  o f  th e  b a s is  upon which p r o f e s s o r ia l  (and o th e r )  s t a f f  a re  s e le c te d .
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Thus re s e a rc h  h as  become an  im p o rtan t road  to  academ ic b e tte rm e n t.
But th e r e  a re  o th e r  re a so n s  why re s e a rc h  i s  so s ig n i f i c a n t  an  
a sp e c t to  u n iv e r s i ty  l i f e .  F a r  more th a n  te a c h in g , w hich i s  an  
e s s e n t i a l l y  p r iv a te  a c t i v i t y  w ith in  th e  u n iv e r s i ty ,  r e s e a rc h  i s  th e  
p u b lic  a re n a  o f  th e  d ep artm en t. I t  i s  t h r o u ^  r e s e a rc h  and i t s  
a s s o c ia te d  a c t i v i t i e s  ( f o r  exam ple, a t t r a c t i n g  fu n d in g , new s t a f f ,  
and p u b l ic a t io n s )  t h a t  dep artm en ts  a re  seen  to  be aca d e m ica lly  a c t i v e .  
R eco g n itio n  f o r  th e s e  a c t i v i t i e s  i s  g ra n te d  w ith in  th e  r e s p e c t iv e  
m ed ical sc h o o l, b u t more im p o r ta n tly  re s e a rc h  form s th e  l i n k  w ith  th e  
w id e r community o f  s c h o la r s .  R esearch , th e n , can  y ie ld  n a t io n a l  and 
i n t e r n a t io n a l  r e c o g n it io n  f o r  a  departm ent and i t s  s t a f f .
W ith in  m ed ical f a c u l t i e s  th e re  has been  a  s t ro n g  re s e a rc h  
t r a d i t i o n .  H alsey  and Trow found th a t  s t a f f  i n  th e  m ed ical f a c u l ty  n o t 
o n ly  re p o r te d  th e  s t ro n g e s t  p re fe re n c e  f o r  re s e a rc h  a s  opposed to  
te a c h in g  amongst th e  f iv e  f a c u l t i e s  sam pled, b u t a ls o  th e  g r e a te s t  
a c tu a l  r e s e a rc h  a c t i v i t y  (H alsey  and Trow, 1971, p a r t  1 7 ). S e t in to  
t h i s  c o n te x t ,  i t  i s  n o t s u r p r i s in g  to  f in d  t h a t  re s e a rc h  was n o ted  a s  
a  co re  t a s k  f o r  e v e ry  academ ic g e n e ra l p r a c t ic e  d ep a rtm en t. However, 
f o r  th e se  dep artm en ts  th e  re s e a rc h  ta s k  cou ld  be p ro b le m a tic . I t  i s  
w orth  rem em bering t h a t  a  g e n e ra l p r a c t ic e  s e t t i n g  f o r  re s e a rc h  i s  
c o m p ara tiv e ly  new, and r e l a t i v e l y  few g e n e ra l p r a c t i t i o n e r s  engage in  
t h a t  a c t i v i t y .  I t  was o n ly  i n  th e  n in e te e n  t h i r t i e s  t h a t  r e s e a rc h  in  
m edicine was em ancipated  from  th e  la b o ra to ry  s e t t i n g  and became h o s p i ta l  
b ased .^  B efo re  t h i s  tim e re s e a rc h  was n o t c a r r ie d  o u t u n le s s  th e
In  1929-1950 th e  Annual R eport o f  th e  M edical R esearch  C ouncil 
in c lu d e d  a  su g g e s tio n  th a t  c l i n i c a l  re s e a rc h  cou ld  be c a r r ie d  o u t in  a  
h o s p i ta l  s e t t i n g .  F le x n e r  d e p re ca te d  th e  c lim a te  i n  B r i t i s h  p r o v in c ia l  
h o s p i ta l s  w here, he a rg u ed , u n lik e  Am erica, re s e a rc h  o p p o r tu n i t ie s  were 
a llow ed  to  s l i p  away. (F le x n e r , 1950, p . 260)
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re s e a rc h  v a r ia b le s  were seen  to  be c a r e f u l ly  c o n t r o l le d .  T h is  ru le d  
o u t g e n e ra l p r a c t ic e  w here, because  o f  th e  a p p a re n tly  r a t h e r  
u n o rg an ised  n a tu re  o f  th e  environm ent (a s  compared to  a  h o s p i t a l ,  f o r  
exam ple), i t  was f e l t  t h a t  s t r i c t l y  s c i e n t i f i c  re s e a rc h  co u ld  n o t be 
c a r r ie d  o u t.^  Even now, many g e n e ra l  p r a c t i t i o n e r s  a re  u n su re  o f  how 
to  tra n s p o se  th e  r ig o ro u s  m ethodology re q u ire d  by  m ed ica l re s e a rc h e r s  
in to  th e  s e t t i n g  o f  g e n e ra l  p r a c t i c e , and in s te a d  may a b s ta in  
a l to g e th e r .
I t  i s  in  t h i s  r e s p e c t  t h a t  one o f  th e  re s e a rc h  fu n c tio n s  o f  th e
departm en t became r e le v a n t .  A long w ith  th e  Royal C o lleg e  o f  G enera l
P r a c t i t i o n e r s ,  which h a s  encouraged  g e n e ra l p r a c t i t i o n e r s  to  do
re s e a rc h  ( s e e ,  f o r  exam ple, i s s u e  no . I 3I o f  th e  Royal C o llege  J o u rn a l) .
th e  academ ic d ep artm en ts  o f  g e n e ra l  p r a c t ic e  were asked  to  p ro v id e  b o th
a  source  o f  re s e a rc h  e x p e r t i s e  upon which th e  s e r v ic e  p r a c t i t i o n e r
m i ^ t  draw , and a ls o  c a r r y  o u t re s e a rc h  th em selves ( E d i to r i a l  1975,
B irm in ^ am  R esearch  U n it 1975)* Only one example was quo ted  to  th e
re s e a r c h e r  o f  a  s e rv ic e  d o c to r  see k in g  h e lp  from  a  g e n e ra l  p r a c t ic e
departm en t ; h e re  th e  d o c to r  had s t a r t e d  a  sm all p ie c e  o f  re s e a rc h  and
su b se q u e n tly  c o n ta c te d  th e  departm en t because he 'd id  n o t know how to
2
make i t  a  p ro p e r  t r i a l ' .
One o f  th e  re p o r te d  re a so n s  why d o c to rs  were a t t r a c t e d  by academ ic
An i n t e r e s t i n g  r h e t o r i c a l  d ev ice  was employed by  one academ ic 
which in d ic a te d  an a tte m p t to  m a in ta in  ' r i g o u r '  i n  a  g e n e ra l  p r a c t ic e  
s e t t i n g .  R e fe r r in g  to  h i s  u n iv e r s i ty  te a c h in g  p r a c t ic e  he u sed  th e  
term  'la b o r a to r y * .  Thus h i s  p r a c t ic e  became a  'g e n e r a l  p r a c t ic e  
l a b o r a to r y ' o r  a  'c l i n i c a l  la b o r a to r y ' ( S c o t t ,  I 967 , p . 15*16).
2
M edical r e s e a rc h  i s  wedded to  th e  random ised c o n t r o l le d  t r i a l  
(R .G .T .) w hich b o th  m e th o d o lo g ic a lly  and p r a c t i c a l l y  i s  d i f f i c u l t  to  
accom plish .
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d ep artm en ts  was because th e y  th o u g h t th e y  would have more tim e to  do 
re s e a rc h ;
A f te r  a  y e a r  [o f  d o in g  p a r t- t im e  te a c h in g ]  I  f e l t  I  was 
s t i l l  po o r a t  te a c h in g  a s  a  g e n e ra l p r a c t i t i o n e r  and a ls o  
I  w anted to  have some re s e a rc h  ex p e rien ce  -  o r  th e  
o p p o r tu n i ty  to  do some re s e a rc h  -  and so I  a p p lie d  f o r  
s e v e ra l  jo b s  and to o k  th e  • • • one.
(G .P . 26)
N e v e r th e le s s , some dep artm en ts  appeared  to  be more p ro d u c tiv e  
th a n  o th e r s  i n  t h i s  r e s p e c t .  F o r exam ple, th e  departm en t w ith  th e  
l e a s t  o v e r a l l  p a t i e n t  c o n ta c t showed th e  g r e a te s t  c u r r e n t  re s e a rc h  
commitment. The departm en t w ith  a  p r a c t ic e  p la ce d  r e s e a rc h  t h i r d  on 
i t s  l i s t  o f  departm en t fu n c t io n s ,  and in d iv id u a l  members spoke l e s s  
abou t ongoing  r e s e a rc h , a lth o u g h  th e y  had been  a c t iv e  a t  some tim e in  
t h e i r  c a r e e r .  T h is  i s  n o t s u r p r is in g :  re s e a rc h  i s  a  tim e-consum ing
a c t i v i t y ,  and i t  seems l i k e l y  t h a t  i n  p r a c t ic e  p a t i e n t  c a re  and 
te a c h in g  to o k  p r i o r i t y  o v e r i t  when th e re  was a  c la s h  o f  demands f o r  
an  in d iv id u a l .  I t  i s  r e v e a l in g  t h a t  i n  a  more r e c e n t  s tu d y  o f  th e s e  
same d ep artm en ts  re s e a rc h  was one o f  th e  a c t i v i t i e s  Eannay found 
th a t  S c o t t i s h  academ ic g e n e ra l p r a c t i t i o n e r s  w ished to  have more tim e 
f o r  (Eannay, I 98O ).
T each ing  form s th e  co re  t a s k  which d i s t i ng u ish e s  academ ic g e n e ra l 
p r a c t ic e  from  s e rv ic e  work. One o f  th e  m ajo r fu n c tio n s  o f  any academ ic 
departm ent a s  opposed to  a  r e s e a rc h  i n s t i t u t e ,  f o r  exam ple, i s  th a t  
th e  departm en t i s  ex p ec ted  to  o rg a n ise  and c o -o rd in a te  th e  te a c h in g  o f  
g e n e ra l p r a c t ic e  to  u n d e rg rad u a te  s tu d e n ts .  Some o f  th e  s t a f f  in d ic a te d  
t h a t  te a c h in g  was th e  re a so n  th e y  e n te re d  th e  departm en t -  *I was 
alw ays in t e r e s t e d  in  te a c h in g  a s  a  p o s t-g ra d u a te ;  I  t a u ^ t  some 
u n d e rg rad u a tes  and n u rs e s ,  and en joyed  i t*  (G .P . 27) ( c f .  G o lly e r , 1974)*
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O bviously  te a c h in g  w a rra n ts  a  f a r  l e n g th i e r  ex am in a tio n  th a n  do 
th e  o th e r  co re  ta s k s  o f  th e  depairtm ents, and e s s e n t i a l l y  th e  rem ain d er 
o f  th e  t h e s i s  w i l l  be devo ted  to  v a r io u s  a s p e c ts  o f  t h i s  m ajo r fu n c t io n  
o f  th e  d ep a rtm en t. One p o in t  i s  w orth  making a t  t h i s  s ta g e .
U nlike some o th e r  c o u n tr ie s  ( f o r  exam ple, C anada), B r i t i s h  d ep artm en ts  
a re  concerned  w ith  u n d e rg rad u a te  te a c h in g  a lo n e  and n o t w ith  p o s t­
g ra d u a te  t r a i n i n g .  W hile th e  Canadian d ep artm en ts  o f  fa m ily  m edicine 
(w hich a re  much l a r g e r )  f u l f i l  t h i s  l a t t e r  fu n c tio n ^  i n  th e  U nited  
Kingdom v o c a tio n a l  t r a i n i n g  in  g e n e ra l p r a c t ic e  i s  s t i l l  c o -o rd in a te d  
by th e  F a c u l t i e s  o f  th e  Royal C o llege  o f  G eneral P r a c t i t i o n e r s .
T each ing  in  t h i s  c o u n try , th e n , i s  n o t e x c lu s iv e ly  an  a c t i v i t y  o f  
academ ic s t a f f ;  o n ly  th e  u n d e rg rad u a te  te a c h in g  i s .  S e le c te d  g e n e ra l  
p r a c t i t i o n e r  t r a i n e r s  c a r r y  o u t th e  p o s t-g ra d u a te  te a c h in g  w ith  
t r a i n e e s ,  a l t h o u ^  th e r e  i s  some in d ic a t io n  t h a t  s t a f f  i n  S c o t t is h  
d ep artm en ts  would l i k e  to  have more involvem ent i n  te a c h in g  a t  t h i s  
l e v e l  (Eannay, I 98O ).
The te a c h in g  commitment o f  a  departm ent was more d i f f i c u l t  to  
a s s e s s .  Some d ep artm en ts  o b v io u s ly  had l e s s  te a c h in g  tim e in  th e  
cu rric u lu m  th a n  o th e r s ,  a l t h o u ^  to  what e x te n t  t h i s  r e f l e c t e d  th e  
la c k  o f  commitment o f  th e  s t a f f  i n  t h i s  a re a  i s  d i f f i c u l t  to  t e l l  -  i t  
cou ld  be t h a t  some m ed ical sch o o ls  were l e s s  w i l l i n g  to  g iv e  t h a t  
departm en t more te a c h in g  tim e r a t h e r  th a n  a  d e l ib e r a t e  d e c is io n  by th e  
s t a f f  to  become more in v o lv ed  w ith  r e s e a rc h  o r  p a t i e n t  c a re .
T h is , o f  c o u rse , u n d e r l in e s  th e  d i f f i c u l t y  o f  d o in g  more th a n  
m ere ly  d e s c r ib in g  th e  aims o f  th e  d ep a rtm en ts . Commitments to  
d i f f e r e n t  g o a ls  a re  n e v e r perm anent, b u t depend upon th e  s ta g e  o f  
developm ent o f  th e  in d iv id u a l  d ep artm en t, and th e  i n t e r e s t s  o f  th e  
p e rs o n n e l. J u s t  a s  th e  academ ic s t a f f ' s  view s on th e  s e rv ic e  fu n c t io n
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o f  a  departm en t d o u b tle s s  change i f  th e  departm en t e s t a b l i s h e s  a  
te a c h in g  p r a c t i c e ,  th e n  th e  r e l a t i v e  w e i ^ t i n g  a t ta c h e d  to  r e s e a rc h  
o r  te a c h in g  may a ls o  change. Those depeirtm ents w ith  such  a  p r a c t ic e  
have l e s s  tim e f o r  r e s e a rc h  (w h ile  no doubt s t i l l  re c o g n is in g  th e  
im portance  o f  th e  l a t t e r  a c t i v i t y ) .  E q u a lly , th o se  d ep artm en ts  w ith  
o n ly  one o r  two members o f  s t a f f  can  a f fo rd  to  in v o lv e  th em selves 
o n ly  i n  a  l im i te d  number o f  a c t i v i t i e s .  The Glasgow p r o f e s s o r  
re c o g n ise d  t h i s :  h i s  'ch o ice*  was to  concern  h im s e lf  w ith  th e
te a c h in g , and when he f e l t  h im s e lf  to  be i n  a  p o s i t io n  to  a rgue  f o r  
more s t a f f  to  h e lp  w ith  th e  te a c h in g , th e n  to  a llo w  th e  d epartm en t to  
become more in v o lv e d  w ith  r e s e a rc h .
W ith th e  co n tin u e d  developm ent o f  each  d epartm en t w ith in  th e
u n iv e r s i ty ,  how ever, th e  em phasis p la c e d  upon each  ta s k  i n  th e
d ep artm en ts  may w e ll change. More s t a f f ,  th e  c r e a t io n  o r  a ttach m en t
o f  a  te a c h in g  p r a c t i c e ,  a l l  r e p re s e n t  a re a s  o f  change f o r  th e se
d e p a rtm en ts . Such a  lo n g i tu d in a l  s tu d y  o f  t h e i r  developm ent i s ,
u n fo r tu n a te ly ,  o u ts id e  th e  scope o f  t h i s  r e s e a rc h .  One s tu d y  which
h as throw n more re c e n t  l i g h t  upon d e p a rtm en ta l d u t ie s  i s  a  p o s ta l
q u e s tio n n a ir e  s tu d y  ( a lr e a d y  r e f e r r e d  to )  by Eannay ( I 98O ). Eannay
asked  academ ic p r a c t i t i o n e r s  in  S co tlan d  and Canada ab o u t t h e i r
1
departm en t d u t i e s .  The f in d in g s  co n ce rn in g  th e  S c o t t i s h  academ ics 
a re  p re s e n te d  i n  T able  Eannay asked each  s t a f f  member to
e s tim a te  how much tim e he sp e n t on te a c h in g  re s e a rc h  and c l i n i c a l  
work, and seco n d ly , how he would p r e f e r  h i s  tim e to  be d iv id e d  up . 
O v e ra l l ,  S c o t t i s h  s t a f f  r e p o r te d  t h a t  th e y  would l i k e  to  spend l e s s
Eannay b r in g s  o u t some i n t e r e s t i n g  d i f f e r e n c e s  betw een dep artm en ts  
i n  th e  U.K. and Canada, f o r  exam ple, s t a f f  i n  S c o tla n d  were l e s s  m o b ile , 
and much l e s s  l i k e l y  to  have p a t i e n t s  i n  t h e i r  own name.
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tim e on c l i n i c a l  work and u n d e rg rad u a te  te a c h in g , and more tim e on 
p o s t-g ra d u a te  te a c h in g  and r e s e a rc h . T h is  b e a rs  up th e  p re v io u s  
comments o f  th e  c h a p te r ,  t h a t  re s e a rc h  a s  an  a c t i v i t y  ta k e s  a  secondary  
p la c e  to  o th e r  a im s, w h ile  p a t i e n t  c a re  and te a c h in g , because  o f  t h e i r  
n a tu re ,  canno t be n e g le c te d , b u t may w e ll ' swamp * tim e f o r  re s e a rc h .
T ab le  4 * i i i
P e rcen tag e  o f  A c tu a l and Id e a l  W orking Time f o r  
S t a f f  in  S c o t t i s h  G enera l P r a c t ic e  D epartm ents
Average P e rcen tag e  o f  W orking Time
A ctual Id e a l Change
I n te r n a l  a d m in is tr a t io n  
( in c lu d in g  m eetin g s) 13% 13% 0
E x te rn a l a d m in is tr e t io n 6% 7% 1%
SeiTvice c l i n i c a l  work 
w ith o u t te a c h in g 34% 31% -3%
U ndergraduate  te a c h in g 21% 16% -5%
P o s t-g ra d u a te  te a c h in g 6% 9% 3%
R esearch 13% 18% 5%
P e rso n a l s tu d y 6% 6% 0
Source: Eannay (1980)^
Eannay re c e iv e d  a  re sp o n se  r a t e  o f  7596, t h a t  i s ,  f iv e  o f  s ix te e n  
f u l l - t im e  m e d ic a lly  q u a l i f i e d  members o f  S c o t t i s h  d epartm en t d id  n o t 
respond  (s tu d y  c a r r ie d  o u t i n  1978). Given th e  sm all num bers, 
re sp o n se s  from th e se  fo u r  cou ld  q u ic k ly  make th e  f ig u r e s  more o r  l e s s  
c o n v in c in g  th a n  th e y  a r e .  The im p o rtan t p a r t  o f  th e  ta b le  i s  th e  
amount o f  'a c tu a l*  tim e s t a f f  e s tim a te  th e y  spend on each  a c t i v i t y .
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T his  c h a p te r  has  c o n c e n tra te d  upon o u t l in in g  and d is c u s s in g  th e  
fo u n d in g  o f  th e  g e n e ra l p r a c t ic e  d ep artm en ts  i n  S c o tla n d . W hile 
a t t e n t i o n  was p a id  to  th e  d e t a i l s  o f  each  d e p a rtm en t’ s c r e a t io n ,  th e  
f i r s t  p a r t  o f  th e  c h a p te r  a ls o  lo c a te d  th e  developm ent o f  g e n e ra l 
p r a c t ic e  i n  S c o tla n d  w ith in  th e  b ro a d e r  movement o f  th e  e s ta b lish m e n t 
o f  th e  s u b je c t  w ith in  th e  u n iv e r s i ty .  The second p a r t  o f  th e  c h a p te r  
c o n c e n tra te d  upon th e  co re  ta s k s  o f  th e  d e p a rtm en ts . A l th o u ^  th e  
te a c h in g  fu n c tio n  was d e a l t  w ith  o n ly  b r i e f l y ,  sub seq u en t c h a p te rs  
w i l l  d e a l  w ith  t h i s  i n  more d e t a i l .  But f i r s t ,  th e  c h a p te r  which 
fo llo w s  w i l l  be concerned  w ith  th e  academ ic g e n e ra l  p r a c t i t i o n e r s .  
That i s ,  h av in g  in tro d u c e d  th e  d epartm en ts  o f  g e n e ra l  p r a c t i c e ,  we 
now in tro d u c e  t h e i r  s t a f f .
C hap ter F iv e
GABBERS AMD IDBNTITIE8 OF
ACADEMIC GENERAI, FRACTITIONERS
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In tro d u c tio n
T y p ic a l ly , s o c io lo g ic a l  s tu d ie s  o f  h i ^ e r  e d u c a tio n  have focused
upon th e  r e c ip ie n t  o f  e d u c a tio n , th e  s tu d e n t , r a t h e r  th a n  th e  im m ediate
p ro v id e r ,  th e  te a c h e r .  The u n iv e r s i ty  ex pansion  o f  th e  e a r ly  n in e te e n
s i x t i e s  g e n e ra te d  a  c o n s id e ra b le  l i t e r a t u r e  i n  th e  f i e l d ,  b u t w ith
q u e s tio n s  concerned  w ith  th e  s tu d e n t p red o m in a tin g . T h is  fo cu s  o f
a t t e n t io n  was e q u a l ly  t r u e  i n  Am erica, where fu n d in g  and re s e a rc h
u n i t s  i n  h i ^ e r  e d u c a tio n  were f a r  more dev e lo p ed . Even work from th e
Chicago School o f  I n te r a c t io n ,  whose re s e a rc h e r s  p ro fe s se d  to  u n d e rs tan d
th e  s o c ia l  w orld  a s  in t e r a c t io n ,  to o k  on t h i s  b i a s ,  th e  te a c h e r
2
rem ain in g  a  shadowy f ig u r e  t h r o u ^ o u t  th e  s tu d ie s .
T h is  c h a p te r  r e v e r s e s  th e  norm al by b r in g in g  in to  th e  a n a ly s is  th e
T T n iv ersities  Q u a r te r ly  (March I 965) r e p o r ts  a  s p i r i t e d  sem inar on 
u n iv e r s i ty  ex p an s io n , w ith  le a d in g  B r i t i s h  e d u c a t io n a l i s t s  ta k in g  p a r t  
( f o r  in s ta n c e ,  F lo u d , Abrams, B o g g a rt) . A part from n o t in g  how d i f f i c u l t  
i t  was to  f in d  f in a n c ia l  su p p o rt f o r  r e s e a rc h , th e  i s s u e s  r a is e d  a l l  
concerned  s tu d e n ts  -  t h e i r  background, why th e y  f a i l e d ,  i n  which 
f a c u l t i e s  th e  in c re a s e  i n  s tu d e n ts  would come, and so on.
2
Two im p o rtan t s tu d ie s  o f  h i ^ e r  e d u c a tio n  from  t h i s  sch o o l r e f l e c t  
th e  re s e a rc h e rs*  commitment to  th e  ’underdog*, th e  s tu d e n t ;  th e  
te a c h e r  and th e  knowledge im p arted  pa. th e  i n s t i t u t i o n s  rem ain o f  
secondary  impoarbance (B ecker e t  a l .  I 96I ;  B ecker, G eer and H u ^ e s ,  I 968 ) .
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te a c h e r s ,  t h a t  i s ,  academ ic g e n e ra l  p r a c t i t i o n e r s  who had a  f u l l - t im e  
commitment t o  th e  d ep artm en ts  (a  l a t e r  c h a p te r  w i l l  in tro d u c e  th e  
p a r t - t im e  te a c h e r s ) .  The f i r s t  p a r t  o f  th e  c h a p te r  concerns i t s e l f  
w ith  th e  re c ru itm e n t o f  s t a f f  in to  th e  d ep a rtm en ts . However, th e  
d is c u s s io n  goes beyond m ere ly  o u t l in in g  th e  c a r e e r  p a t t e r n  o f  th e se  
d o c to rs  to  a n a ly se  i n  some d e t a i l  t h e i r  ( th e n )  c u r r e n t  s ta n d in g  w ith in  
th e  m ed ical s c h o o l. In  so d o in g  i t  u s e s  th e  c o n c e p tu a l fram ewoik 
t y p i c a l l y  re s e rv e d  f o r  th e  s tu d e n t ,  f o r  th e  m ajo r p a r t  o f  th e  c h a p te r  
a d d re sse s  i t s e l f  to  th e  i d e n t i t y  problem s o f  th e  academ ic. More 
u s u a l ly ,  th e  s tu d ie s  o f  academ ics w hich do e x i s t  have l a r g e ly  concerned  
th em selv es  w ith  th e  e x te r n a l  f a c to r s  a s s o c ia te d  w ith  th e  r o le  o f  th e  
academ ic ( f o r  exam ple, academ ic c a r e e r s  o r  t e n u r e ) ,  o r  w ith  th e  m arket 
econdmy o f  th e  u n iv e r s i t y  ( f o r  exam ple, see  th e  c l a s s i c  American 
s tu d ie s  i n  t h i s  f i e l d  by W ilson , 1942 and 1979, o r  Caplow and McGee, 
1958).
The B r i t i s h  l i t e r a t u r e  on academ ics rem ains s c a n t  by  com parison .
A le a d in g  e d u c a t io n a l i s t ,  A.H. H hlsey , n o ted  i n  I 963 t h a t  ’U nhappily  
no s e r io u s  s tu d y  o f  academ ic men i n  England o r  by  an  Englishm an h as  
ap p eared  s in c e  th e  Second World War’ (H alsey , I 963 ) .  T o g e th e r w ith  
M artin  Trow, H a lsey  went on to  com plete what s t i l l  rem ains a s  one o f  
th e  few B r i t i s h  s tu d ie s ,  th e  eponymous c l a s s i c .  The B r i t i s h  Academics 
(H alsey  and Trow, 1971)»
T h is  tho rough  and le n g th y  p ie c e  o f  r e s e a rc h , d e sig n ed  i n  th e  b e s t  
e m p ir ic is t  t r a d i t i o n ,  i n i t i a l l y  co ncerns i t s e l f  w ith  th e  u n iv e r s i ty  
s t r u c tu r e ,  and w ith in  t h a t ,  th e  k in d  o f  c a r e e r  p o s s ib le  f o r  an  academ ic.
Some d ep artm en ts  employed non-m edical s t a f f  ( f o r  exam ple, a  s o c ia l  
w orker, o r  a  s o c io lo g is t )  a n d /o r  r e s e a rc h  s t a f f ,  who may have been  
m e d ic a lly  q u a l i f i e d .  T h e ir  r o le  in  th e  departm en t i s  n o t exam ined.
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P a r t  IV d e a ls  d i r e c t l y  w ith  th e  view s and a t t i t u d e s  o f  academ ics, b u t 
th e  re fe re n c e  h e re  i s  n o t to  th e  academ ic’s i d e n t i t y ,  b u t r a t h e r  th e  
d i f f e r i n g  o r ie n ta t io n s  to  t h e i r  work o f  th o se  p r im a r i ly  concerned  w ith  
a  te a c h in g  o r  a  r e s e a rc h  c a r e e r .  O ther more re c e n t  B r i t i s h  s tu d ie s  
have ta c k le d  s im i la r  i s s u e s  ( f o r  exam ple, S ta r tu p ,  1979) b u t do n o t 
have th e  b re a d th  o r  e m p ir ic a l  su p p o rt o f fe re d  by  H alsey  and Trow’s 
work.
What i s  d is a p p o in t in g  ab o u t H alsey  and Trow’s  s tu d y  (and o th e r  
s tu d ie s  i n  th e  f i e l d  a re  e q u a lly  rem iss), i s  t h a t  w h ile  th e  fu n c tio n s  
o f  te a c h in g  and re s e a rc h  a re  g iv e n  le n g th y  tre a tm e n t ,  th e  r e s e a rc h e r s  
have n o t in c o rp o ra te d  in to  th e  s tu d y  a n o th e r  fu n c t io n  o f  some f a c u l t i e s  -  
a  s e rv ic e  fu n c t io n .  S e rv ic e  work i s  a  s ig n i f i c a n t  p a r t  o f  th e  work o f  
a  number o f  u n iv e r s i ty  d i s c i p l in e s  -  th e  h e a l th  s c ie n c e s  a re  an obvious 
exam ple, b u t so to o , do law , b u s in e s s  s tu d ie s  and econom ics have such an 
invo lvem en t. One p a r t  o f  t h i s  c h a p te r  w i l l  e x p lo re , t h r o u ^  se lf - im a g e  
o r  i d e n t i t y ,  th e  r e la t io n s h ip  betw een academ ic and s e rv ic e  work.
T h is  c h a p te r ,  th e n , i s  concerned  w ith  th e  p a ra m e te rs  o f  th e  i d e n t i t y  
o f  academ ic g e n e ra l  p r a c t i t i o n e r s .  Not s u r p r i s in g ly ,  i t  draws l i t t l e  
from th e  l i t e r a t u r e  o f  h ig h e r  e d u c a tio n  b u t r e l i e s  l a r g e ly  upon th e  
sym bolic i n t e r a c t i o n i s t  l i t e r a t u r e  on i d e n t i t y .  A f te r  lo c a t in g  th e se  
d o c to rs  w ith in  th e  s o c ia l  s t r u c tu r e  o f  th e  m ed ical schoo l i t  o u t l in e s  
th e  dilemma a s  th e y  ex p e rien ced  i t ,  n e i th e r  sec u re  i n  t h e i r  i d e n t i t y  as  
academ ics, n o r  a s  s e rv ic e  g e n e ra l p r a c t i t i o n e r s ;  th e  concep t o f  
’m arg in a l man’ i s  u t i l i s e d  to  e x p la in  t h e i r  uneasy  p o s i t io n .
The v a lu e  o f  t h i s  a n a ly s is  i s  tw o fo ld . F i r s t  i t  w i l l  be argued  th a t  
one can  r e l a t e  an  u n d e rs ta n d in g  o f  i d e n t i t y  and th e  fo r c e s  which h e lp  to  
shape and change i t  to  th e  pedagogy o f  th e  te a c h e r s .  That i s  to  say , th e  
te n s io n s  in  th e  s e l f  image o f  th e  cou rse  d e s ig n e rs ,  th e  academ ics, a re
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r e f l e c t e d  in  th e  c o u rses  p re s e n te d  by  th e  d ep a rtm en ts . That d is c u s s io n  
w i l l  be p re s e n te d  in  a  l a t e r  c h a p te r .  Secondly , th e  a n a ly s is  o f  s e l f -  
image r a i s e s  more g e n e ra l  is s u e s  su rro u n d in g  th e  n e g le c te d  r e la t io n s h ip  
betw een academ ic and s e rv ic e  work. W hile t h i s  h as  a t t r a c t e d  l i t t l e  
i n t e r e s t  from r e s e a r c h e r s ,  f o r  some p ro f e s s io n a ls  (d o c to r s ,  law y ers) i t  
i s  an  im p o rtan t and p ro b le m a tic  f e a tu r e  o f  t h e i r  academ ic iro le . The 
r e la t io n s h ip  w i l l  be r e tu rn e d  to  l a t e r  i n  t h i s  c h a p te r .  I n i t i a l l y ,  
how ever, th e  c h a p te r  w i l l  in tro d u c e  th e  academ ic g e n e ra l  p r a c t i t i o n e r s  
by  a  b r i e f  lo o k  a t  t h e i r  c a r e e r s .
C aree rs  o f  Academic G enera l P r a c t i t io n e r s
B efo re  th e  more d e ta i l e d  a n a ly s is  o f  th e  s e lf - im a g e  o f  th e  academ ic 
s t a f f  i s  dev e lo p ed , i t  w i l l  be u s e f u l  to  b eg in  th e  d is c u s s io n  by 
answ ering  th e  q u e s t io n  ’who a re  th e s e  d o c to r s ? ’ , ’why d id  th e y  e n te r  
academ ic g e n e ra l p ra c tic e ? *  The m a te r ia l  c o l le c te d  i s  n o t d e ta i l e d  
(each  d o c to r  in te rv ie w e d  was asked  to  g iv e  an acco u n t o f  h i s  c a r e e r  
le a d in g  up to  h i s  c u r re n t  p o s i t io n  in  th e  d ep artm en t, b u t th e  d o c to rs  
were n o t p re s se d  i f  t h e i r  acco u n ts  were b r i e f )  : n e v e r th e le s s  t h e i r
s ta te m e n ts  a llo w  u s  to  make some i n i t i a l  remaidcs ab o u t c a r e e r s .
V i r tu a l ly  a l l  d o c to rs  in te rv ie w e d  were f i r s t  incum bents o f  t h e i r  p o s ts ;
1
The te rm  ’ca ree r*  in  t h i s  c h a p te r  i s  s p e c i f i c a l l y  concerned  w ith  
work r a t h e r  th a n  ta k in g  on a  b ro a d e r  m eaning. F o r t h i s  re a so n  I  p r e f e r  
Hughes' d e s c r ip t io n  o f  c a r e e r  to  Goffman’s ;  H u ^ e s  w r i te s  t h a t  ’c a r e e r  
i s ,  in  f a c t ,  a  s o r t  o f  ru n n in g  ad ju stm en t betw een a  man and th e  v a r io u s  
f a c t s  o f  l i f e  and o f  h i s  p ro f e s s io n a l  world* (H u ^ e s ,  1971 , p . 406 ), 
w h ile  Goffman r e f e r s  more g e n e r a l ly  to  a  c a r e e r  a s  ’any s o c ia l  s tra n d  
o f  any p e rs o n ’s co u rse  t h r o u ^  l i f e ’ (Goffman, I 96I ,  p . 127).
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a l l  had pu rsued  a  p ro f e s s io n a l  c a r e e r  i n  some b ran ch  o f  m edicine b e fo re
•j
th e y  e n te re d  th e  d ep a rtm en ts .
W ith in -th e  p ro f e s s io n ,  c a r e e r s  i n  h o s p i ta l  m ed ic ine  and g e n e ra l
p r a c t ic e  a re  o rg a n ise d  v e ry  d i f f e r e n t l y .  The m ed ica l c a r e e r  s t r u c tu r e
i n  h o s p i t a l s  i s  o rg a n ise d  h i e r a r c h i c a l ly ,  and i s  v e ry  c o m p e tit iv e ,
p a r t i c u l a r l y  i n  c e r t a i n  s p e c i a l t i e s .  T y p ic a l ly  someone w ish in g  to  g a in
a  c o n s u l ta n t  p o s t  w i l l  choose h i s  ( o r  l e s s  l i k e l y ,  h e r )  s p e c ia l ty  soon
a f t e r  r e g i s t r a t i o n ,  and w i l l  rem ain  w ith in  i t .  As th e  in d iv id u a l  moves
up th e  c a r e e r  la d d e r ,  a  s e r i e s  o f  prom otion  h u rd le s  p re s e n t  th e m se lv e s ,
o f te n  i n  th e  form  o f  s p e c ia l ty  ex am in a tio n s  and membership to  one o f
th e  Royal C o lle g e s . These se rv e  to  mark p ro g re s s , b u t a ls o  to  l i m i t
2
movement betw een s p e c i a l t i e s .
G enera l p r a c t i c e  h as alw ays been  p ro je c te d  a s  th e  a n t i t h e s i s  to  
t h i s  h ie r a r c h ic a l  c o m p e titiv e  system . I t  la c k s  a  p ro p e r  c a r e e r  
s t r u c tu r e  a t  p r e s e n t ,  p r e s t ig e  and income b e in g  l e s s  c lo s e ly  l in k e d  to  
an  o b je c t iv e  system  o f  a sse ssm e n t. Any d o c to r  can  a t  p re s e n t  e n te r  
g e n e ra l  p r a c t ic e  im m ed ia te ly  a f t e r  r e g i s t r a t i o n  and be a s su re d  o f  work. 
F u r th e r  t r a i n i n g ,  d eg ree  o r  d ip lom as a re  n o t n e c e s s a ry , a l t h o u ^  th e  
s i t u a t i o n  i s  ch ang ing , and w i l l  change c o n s id e ra b ly  w ith  th e  in t r o d u c t io n  
o f  com pulsory v o c a t io n a l  t r a i n i n g  (se e  n o te  on page 22 9 ). C om petition  
e x i s t s  f o r  th e  fav o u red  a re a s  o f  p r a c t ic e  ( f o r  exam ple, r e s i d e n t i a l
1
A t o t a l  sample o f  academ ic g e n e ra l  p r a c t i t i o n e r s  o f  th e  S c o t t i s h  
dep artm en ts  was ta k e n ; a t  th e  tim e th e re  were tw e lv e  i n  p o s t .  Ten were 
e v e n tu a l ly  in te rv ie w e d . See Appendix A.
2
A n a t io n a l  s tu d y  o f  m ed ical c a r e e r  c h o ic e , com m issioned by th e  Royal 
Commission on M edical E d u ca tio n , h a s  re v e a le d  i n t e r e s t i n g  p a t te r n s  
a s s o c ia te d  w ith  s p e c ia l ty  ch o ice  and c a r e e r  d e c is io n s  (Todd R eport 1968, 
L a s t and S ta n le y , 1968). The s tu d y  re v e a le d  amongst o th e r  th in g s  t h a t  
g e n e ra l  p r a c t i c e  rem ained  th e  second c a r e e r  ch o ice  f o r  many o f  t h e i r  
sam ple.
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a re a s  o f  tow ns) b u t th e r e  c o n tin u e s  to  be p a r t s  o f  th e  U nited  Kingdom 
which rem ain  ’u n d e rd o c to red  * ( B u t le r , Sevan and T a y lo r , 1973)» A 
’c l a s s i c ’ d e s c r ip t io n  o f  a  m ed ical c a r e e r  (o f .  L a s t and S ta n le y , I 968 ) 
was o f f e re d  by one o f  th e  sample who c o n sid e red  h o s p i t a l  worfc b u t who 
a s s e s s e d  h i s  chances o f  a c h ie v in g  a  c o n s u lta n t  p o s i t io n  a s  u n l ik e ly ,  
and ’f e l l  back  i n t o ’ g e n e ra l p r a c t i c e , even t h o u ^  he th e n  went on to  
choose th e  a ty p ic a l  c a r e e r  o f  an  academ ic g e n e ra l  p r a c t i t i o n e r : ^
I  had w anted to  be a  G .P. s in c e  I  was q u i te  young ( a l t h o u ^
I  d o n ’t  come from  a  d o c to r ’s fa m ily ) .  W hile I  was a t  
m ed ical sch o o l I  ten d ed  to  want to  do th e  s p e c i a l t y  I  was 
i n  a t  th e  tim e , b u t l a t e r  on I  r e a l i s e d  I  was n o t b r i ^ t  
e n o u ^  to  become a  c o n s u lta n t  so I  a g a in  to o k  to  th e  id e a  
o f  b e in g  a  G .P. I  d o n ’t  know how much o f  t h i s  i s  p o s t­
ev en t r a t i o n a l i s a t i o n .
(G .P . 25 )
What k in d  o f  c a r e e r  p a t t e r n  d id  th e  academ ic g e n e ra l  p r a c t i t i o n e r s  
p re s e n t?  B r ie f ly ,  what emerged was n o t any c l e a r  c u t  ro u te  to  academ ic 
g e n e ra l p r a c t ic e  ( a l t h o u ^  t h i s  may ap p ea r w ith  f u tu r e  g e n e ra tio n s  o f  
a cad em ics). In s te a d ,  a s  one m i ^ t  a n t i c ip a t e ,  a  v a r i e ty  o f  c a r e e r s  
were u n fo ld ed  w hich, in  d i f f e r e n t  ways, had r e s u l te d  i n  each  e n te r in g  
academ ic g e n e ra l  p r a c t i c e .  Some had made t h i s  c h o ice  e a r ly  in  t h e i r  
p ro f e s s io n a l  l i v e s ,  most a f t e r  p u rsu in g  a n o th e r  m ed ica l c a r e e r .  Some 
w i l l  no doubt rem ain  i n  academ ic l i f e ,  o th e r s  have a lr e a d y  l e f t  to  go 
in to  f u l l - t im e  g e n e ra l p r a c t ic e  o r  e lsew h ere .
F o r a  number o f  re a so n s  (m arket fo r c e s ,  i . e .  a v a i l a b i l i t y  o f  work, 
la c k  o f  re q u ire d  q u su L ifica tio n s ), g e n e ra l p r a c t ic e  h a s  alw ays been 
re g a rd ed  a s  a  b ran ch  o f  m edicine upon which one co u ld  f a l l  i f  th e  
h o s p i ta l  c a r e e r  f a i l e d  o r  looked  l i k e  f a i l i n g .  Movement w ith in  th e  
p ro fe s s io n  s in c e  th e  in tro d u c t io n  o f  th e  N .H .S. h a s  b een , c ru d e ly , firom 
h o s p i ta l  to  g e n e ra l  p r a c t i c e ,  movement back in to  th e  h o s p i ta l  system  
b e in g  more d i f f i c u l t  ( i n  one s tu d y  o f  m o b il i ty  o f  g e n e ra l p r a c t i t i o n e r s  
w ith in  t h e i r  f i r s t  few y e a rs  o f  p r a c t i c e ,  o n ly  14% gave a  h o s p i ta l  p o s t 
a s  th e  re a so n  f o r  t h e i r  move away from g e n e ra l p r a c t i c e .  They were 
more l i k e l y  to  have em ig ra ted  (Webb and W illiam s, 1 9 7 2 ) .
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Few d o c to rs  had ta k e n  up a  p o s t  i n  an  academ ic dep artm en t h av in g  
o n ly  worked in  s e rv ic e  g e n e ra l  p r a c t ic e .^  A number had worked in  th e  
u n iv e r s i ty  m ed ical sch o o l ( u s u a l ly  i n  a  departm en t o f  s o c ia l  m e d ic in e ) ; 
o th e r s  had worked ab road  o r  i n  h o s p i t a l  b e fo re  e n te r in g  s e rv ic e  g e n e ra l  
p r a c t ic e  where an  i n t e r e s t  in  te a c h in g  dev elo p ed . S ig n i f i c a n t ly ,  
v i r t u a l l y  everyone had some p re v io u s  c o n ta c t  w ith  th e  u n iv e r s i t y  o r  
w ith  te a c h in g  g e n e ra l  p r a c t ic e  b e fo re  e n te r in g  an  academ ic departm en t 
(se e  T ab le  5 . i ) .
In  t h e i r  a c c o u n ts , few gave th e  im p ress io n  o f  a c t i v e ly  se e k in g  a  
c a r e e r  i n  academ ic g e n e ra l  p r a c t i c e ;  some su g g es te d  r a t h e r  t h a t  th e  
move had a  l a r g e  elem ent o f  chance i n  i t .  One o f  th e  e x c e p tio n s  to  
t h i s  was a  d o c to r  who s t a r t e d  h i s  c a r e e r  i n  m ed ic in e , th e n  sp en t a  
y e a r  i n  l a b o r a to r y  r e s e a rc h ,  w hich in v o lv ed  t r a c in g  c o n d it io n s  back  
in to  g e n e ra l  p r a c t i c e  s tu d y in g  th e  g e n e ra l p r a c t i t i o n e r ’s management 
o f  p a r t i c u l a r  c o n d i t io n s .  He l a t e r  went in to  p a r t - t im e ,  and th e n  
f u l l - t im e  g e n e ra l  p r a c t i c e ,  b u t co n tin u ed  h i s  i n t e r e s t  i n  r e s e a rc h .
He d e sc r ib e d  h im s e lf  a s  ’an  obv ious p e rso n  to  go in to  academ ic g e n e ra l  
p ra c tic e *  and loo k ed  o u t f o r  a  p o s t  i n  a  dep artm en t to  become v a c a n t.
O ther d o c to rs  gave a cc o u n ts  which su g g es ted  l e s s  p u rp o se . One, 
when asked  why he w ent in to  th e  academ ic s id e  o f  g e n e ra l  p r a c t ic e  s a id  
’ I t  was r a t h e r  by  d e f a u l t  th a n  a n y th in g  e l s e .  I  g o t in to  th e  
atm osphere o f  i t  and s tay e d  t h e r e . * (G .P . 26) (T h is  happened w hile  
he was d o in g  v o c a t io n a l  t r a i n i n g  in  g e n e ra l p r a c t i c e . )  A nother d o c to r  
s a id  t h a t  he  knew th e  p r o f e s s o r  o f  an  academ ic d ep artm en t s in c e  th e y  
were u n d e rg ra d u a te s  to g e th e r ,  and was asked  i f  he would j o in  th e
 ^ E x c lu d in g  th e  com pulsory * p r e - r e g i s t r a t i o n  * y e a r  i n  h o s p i ta l  
p r a c t i c e  which a l l  who g rad u a ted  a f t e r  1951 would have had to  com ple te .
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T able  5 .1
C aree rs  o f  Académie G enera l P r a c t i t i o n e r s
I n s t i t u t i o n s  Where Worked
Member o f  
Academic 
S ta f f
S erv ice s
Abroad
General
P ra c tice
H osp ita l Research U n iv ersity G.P.
Dept
Dr A X X X X
Dr B X X
Dr C X X
Dr D X X X  ? X X
Dr E X X X X X
Dr F X X X
Dr G X X X
Dr H X X X
Dr I X X X
Dr J X X
Source: In te rv ie w s  o f  sample
* The q u e s tio n  mark a t  Dr D*s c a r e e r  su g g e s ts  t h a t  even  th e  
r e p o r t in g  o f  c a r e e r s  can  be p ro b le m a tic . A1 t h o u ^  Dr D 
m entioned a  p e r io d  o f  h o s p i ta l  work, t h i s  was n o t re p o r te d  
i n  h i s  b io g rap h y  in  a  u n iv e r s i ty  p u b l ic a t io n  on h i s  su c c e ss io n  
to  th e  c h a i r .
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d ep artm en t. *I had had no te a c h in g  e x p e r ie n c e , and wae w orse o f f  
th a n  i f  I  had fo llo w ed  up an  o f f e r  to  jo in  a  G .P. i n  . . . which 
would have been  a  goldm ine . . .  I  l i k e  te a c h in g  b u t  I  f e l l  in to  i t*  
(G .P . 24) .
Some academ ics r e f e r r e d  to  * chance* a s  th e  m a jo r fo rc e  i n  draw ing  
them to  t h e i r  p o s ts ;  i f  t h i s  were so , how ever, th e y  would p re s e n t  
th em selv es  a s  a  random sample o f  m ed ica l p r o f e s s io n a ls .  But how many 
s e rv ic e  g e n e ra l p r a c t i t i o n e r s  p o sse ss  th e  d eg ree  o f  M .D., and how 
many w ish to  f u r t h e r  t h e i r  re s e a rc h  ex p e rien c e ?  In  a  com parison o f  
b a s ic  c h a r a c t e r i s t i c s  o f  th e  sample^ i t  was found t h a t  i n  a  number o f  
ways th e  academ ics d i f f e r e d  from  s e rv ic e  g e n e ra l p r a c t i t i o n e r s  (se e  
T able 5 - i i ) «  F o r exam ple, th e  academ ic g e n e ra l  p r a c t i t i o n e r s  were a l l  
m ale, w h ile  ab o u t one f i f t h  o f  g e n e ra l  p r a c t i t i o n e r s  a re  women; th e  
academ ics were s ig n i f i c a n t l y  l e s s  l i k e l y  to  be p r a c t i s i n g  where th e y  
g ra d u a te d , and a l l  were members o f  th e  Royal C o lleg e  o f  G eneral 
P r a c t i t i o n e r s ,  a s  opposed to  one t h i r d  o f  s e rv ic e  d o c to rs  (R .C .G .P ., 
1975) ,  (a t  th e  tim e membership was n o t an  o v e r t  req u irem en t o f  
ap p o in tm en t; a  number g a in ed  t h e i r  membership a f t e r  ta k in g  up th e  
p o s t ) .  F urtherm ore  th e  academ ics h e ld  a  g r e a te r  number o f  f u r th e r  
q u a l i f i c a t io n s  th a n  d id  th e  s e rv ic e  d o c to rs .  S ix  h e ld  an M.D. T h is  
l a t t e r  q u a l i f i c a t i o n  i s  p a r t i c u l a r l y  s t r i k i n g  s in c e  none o f  th e
1
These c h a r a c t e r i s t i c s  were drawn from  th e  Kfedical D ire c to ry  f o r  
1974" The D ire c to ry  l i s t s  d a te  o f  q u a l i f i c a t i o n  and u n iv e r s i ty ,  
f u r th e r  d eg rees  and d ip lom as, M em berdiips, d a te s  and- where 
r e le v a n t ,  c i t i e s  ( f o r  exam ple, one used  to  g a in  Ifem bership to  th e  
Royal C o llege  o f  Surgeons o f  E d in b u rg  o r  G lasgow); p u b l ic a t io n s ,  
and p re v io u s  appo in tm en t. The d a ta  a re  s u p p lie d  by th e  d o c to rs  
th em se lv es , and a re  t h o u ^ t  to  be f a i r l y  a c c u r a te . S ince i t  was known 
t h a t  t h i s  in fo rm a tio n  was a v a i l a b le ,  th e  d o c to rs  in te rv ie w e d  were n o t 
q u e s tio n ed  on such d e t a i l s .
Table 5 . i l
A Oomparison o f  C h a r a c te r i s t ic s  o f  Two C a te g o rie s  
o f  G enera l P r a c t i t io n e r s  in  th e  Sample
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C ategory  o f  G enera l P r a c t i t i o n e r
S e rv ice Academic T o ta l
Sex -  male
fem ale
29 ( 72 . 5 ) 
11 ( 27 . 5 )
10 (ICO) 
0
59
11
D ate o f  q u a l i f i c a t i o n  
1955^44 
1945-54
1955-64
1965 o r  l a t e r
11 ( 27 . 5 ) 
19 ( 47 . 5 ) 
4 ( 10 )
6 ( 15)
2 (20) 
5 ( 30) 
3 ( 30) 
2 ( 20)
15
22
7
8
Number w ith  M .R.C.G.P. 10 ( 25) 10 (100) 20
Number w ith  M.D. degree 0 (0 ) 7 ( 70 ) 7
Number w ith  th re e  o r more 
h i ^ e r  q u a l i f i c a t io n s  * 1 (2 ) 8 (s o ) 9
Number p r a c t i s i n g  where 
q u a l i f i e d 37 (95) 2 (20) 59
T o ta l 40 10
* In c lu d in g  Membership Exam inations Column p e rc e n ta g e s
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s e rv ic e  sample p o sse sse d  one and i t  rem ains an  e x c e p tio n a l q u a l i f i c a t i o n  
f o r  g e n e ra l p r a c t i t i o n e r s  (W illiam s re p o r te d  t h a t  i n  th e  U n ited  Kingdom 
a  t o t a l  o f  e i ^ t e e n  p r a c t i t i o n e r s  p o sse sse d  one [W illiam s, 1974])» Of 
th e  s ix ,  a t  l e a t  th r e e  had o b ta in e d  th e  degree  b e fo re  th e y  e n te re d  th e  
d ep artm en t. T h is  su g g es ts  t h a t  i n  t h e i r  v a r io u s  c a r e e r s  th e  academ ic 
g e n e ra l  p r a c t i t i o n e r s - to - b e  p u rsued  a  commitment to  f u r t h e r  s e l f  
e d u c a tio n  which i s  u n u su a l amongst g e n e ra l p r a c t i t i o n e r s  (se e  L a s t and 
S ta n le y , I 968 , p . 1 49 ), ( a l t h o u ^  o f  c o u rse , l e s s  s t r i k i n g  i f  th e y  
were a lr e a d y  i n  an  academ ic d e p a r tm en t) .
P ro fe s s io n a l  R ecru itm en t
One o f  th e  p ro b le m a tic  i s s u e s  f o r  th e  s t a f f  o f  th e  d ep a rtm en ts , 
r a i s e d  by o v e r  h a l f  th e  d o c to r s ,  was th e  q u e s tio n  o f  how fu tu r e  
g e n e ra tio n s  o f  academ ic g e n e ra l  p r a c t i t i o n e r s  would be r e c r u i t e d  in to  
th e  d ep a rtm en ts . At th e  tim e re c ru itm e n t had been  t h r o u ^  a  number 
o f  p o r t a l s ,  a l t h o u ^  i t  was g e n e r a l ly  f e l t  t h a t  th e  p a t t e r n  o f  
re c ru itm e n t t h r o u ^  a n o th e r  u n iv e r s i ty  departm en t ( f o r  exam ple, s o c ia l  
m edicine d ep artm en t) would n o t re p e a t  i t s e l f  ( i . e .  t h a t  th e se  
c a n d id a te s  would i n  th e  f u tu r e  be viewed l e s s  fa v o u ra b ly ) .  A ll d o c to rs  
who r a is e d  t h i s  g e n e ra l  is s u e  s t r e s s e d  th e  im portance  o f  s e rv ic e  
e x p e r ie n c e . The d an g er o f  b e in g  l a b e l le d  *iv o ry  towered* by s e rv ic e  
d o c to rs  was o n ly  to o  much a p p re c ia te d  by th o se  who had th em selv es  l i t t l e  
e x p e rien ce  o f  a c t iv e  p r a c t i c e .  One d o c to r  o u t l in e d  what would, to  him , 
be th e  * id e a l  ca ree r*  o f  an  a p p l ic a n t :
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I  th in k  g e n e ra l  p r a c t i t i o n e r s  should  come in to  th e  
u n iv e r s i ty  f o r  a  few y e a r s  a t  a  low l e v e l ,  th e n  go in to  
g e n e ra l p r a c t ic e  f o r  f iv e  to  s ix  y e a r s ,  and th e n  th e y  
cou ld  go back in to  academ ia.
(G.P. 73)
T his c a r e e r  p a t t e r n  would a llo w  th e  d o c to r  to  g a in  some e x p e rien ce  o f ,  
and t a s t e  f o r ,  academ ic l i f e ,  b u t t h i s  academ ic background would be 
su p p o rted  by  e x p e rien c e  o f  s e rv ic e  g e n e ra l p r a c t i c e .  A l th o u ^  a  number 
o f  academ ic g e n e ra l  p r a c t i t i o n e r s  would no doubt a g ree  to  t h i s  ty p e  o f  
c a r e e r ,  i n  p r a c t ic e  a  number o f  d i f f i c u l t i e s  a re  p r e s e n t .  F i r s t ,  
academ ic and s e rv ic e  work have a  d i f f e r e n t  s e t  o f  v a lu e s ;  th e  d o c to rs  
i n  b o th  k in d s  o f  work ta k e  on r a t h e r  d i f f e r e n t  p e r s p e c t iv e s  o f  g e n e ra l 
p r a c t i c e .  H aving f i r s t  worked i n  a  u n iv e r s i ty ,  s e rv ic e  work may th e n  
become l e s s  a t t r a c t i v e  to  th e  academ ic, and v ic e  v e r s a .  T h is  
d i s t i n c t i o n  was re c o g n ise d  by  some:
Do you th in k  th e re  w i l l  be a  p a u c ity  o f  a p p l ic a n ts  f o r  
g e n e ra l  p r a c t ic e  p o s ts  i n  u n iv e r s i t i e s ?
Yes, a  p a u c i ty  w ith  s u i ta b le  a p p l ic a t io n s  b u t t h i s  i s  
n o t v e ry  im p o r ta n t. I  want enough p eo p le  to  do ju s t i c e  
to  th e  show, and to  te a c h  smd ru n  my s e r v ic e  commitment. 
I  reckon  t h a t  g e n e ra l  p r a c t i t i o n e r s  a re  a  s e p a ra te  
b re e d  and th e y  need  to  be in v o lv ed  w ith  p a t i e n t s  and 
th e r e  i s  a  c o n f l i c t  betw een t h i s ,  and th e  re q u irm e n ts  
o f  an  academ ic p o s t .
(G .P . 104)
R ecru itm en t back in to  th e  u n iv e r s i ty  from s e rv ic e  work may be even 
more d i f f i c u l t  ; i t  w i l l  be a rgued  l a t e r  in  t h i s  c h a p te r  t h a t  th e  
s t a tu s  o f  academ ics i n  g e n e ra l p rs ic tic e  i s  lo w er th a n  t h a t  o f  s e rv ic e  
w o rk e rs . F u rth e rm o re , th e  two s a la r y  s c a le s  a re  n o t a t  a l l  com parable; 
th e  academ ic s a la r y  i s  somewhat low er th a n  t h a t  o f  an  ’average*
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g e n e ra l  p r a c t i t i o n e r .^  In  c o n t r a s t  to  m ed ical s p e c i a l i s t s  and some 
o th e r  p r o f e s s io n a ls ,  academ ic g e n e ra l p r a c t i t i o n e r s  a re  u n l ik e ly  to  
in c re a s e  t h e i r  s a la r y  w ith  much c o n su lta n c y  work o r  p r iv a te  p r a c t i c e .
A f u r t h e r  problem  to  be fa c ed  was e x a c t ly  how to  u t i l i s e  th e  
e x p e rien c e  o f  a  d o c to r  e n te r in g  an  academ ic dep artm en t who had worked 
o n ly  in  s e r v ic e .  One d o c to r  a rgued  th a t  s e rv ic e  p r a c t i t i o n e r s  a s  a  
group were r a t h e r  n a iv e  and unused to  u n iv e r s i ty  b a rg a in in g  -  and 
th u s  u n l ik e ly  t o  make a  s u c c e s s fu l  c a r e e r  o r  to  h e lp  th e  d ep artm en t. 
Academic g e n e ra l  p r a c t i t i o n e r s  a re  n o t a lo n e  i n  f a c in g  t h i s  problem ; 
G laze r q u o te s  a  v e ry  s im i la r  argum ent p u t c o n ce rn in g  re c ru itm e n t to  
an  American sch o o l o f  d i v i n i ty ;
The r e a l  d i f f i c u l t y  fa c e d  by  th e  sch o o l i n  r e l a t i o n  to  
chu rch  e x p e r ien c e  . . .  i s  th e  q u e s tio n  o f  how to  u se  
most e f f e c t i v e l y  th e  e x p e rien c e  o f  men who h a v e , sp en t 
m ost o f  t h e i r  a c t iv e  l i v e s  i n  th e  p a s to r a te .  When th e se  
men become f a c u l ty  members th e y  e n te r  a  sch o o l s i t u a t i o n  
w hich d i f f e r s  i n  many r e s p e c ts  from th e  one i n  which 
th e y  have had t h e i r  m ajo r e x p e r ie n c e .
(N eibuhr e t  quo ted  by G la z e r , 1974» P* 353)
We s h a l l  r e tu r n  to  th e  d is c u s s io n  o f  how p r a c t i c a l  e x p e rien c e  may be 
f i t t e d  in to  a  fo rm a lise d  te a c h in g  s i t u a t i o n  l a t e r  i n  th e  t h e s i s .
The im p lic a t io n  o f  th e  a n x ie ty  o v e r re c ru itm e n t in to  academ ic 
g e n e ra l p r a c t ic e  was t h a t  th e  rew ards o f  academ ic g e n e ra l  p r a c t ic e  may 
be h a rd  to  u n d e rs tan d  e s p e c ia l l y  f o r  second g e n e ra tio n  d o c to rs  who 
would n o t have th e  s a t i s f a c t i o n  o f  b e in g  p io n e e r s .  D uring  th e  in te rv ie w s
T h is  problem  i s  fa c ed  by a  number o f  p ro fe s s io n s  where s e rv ic e  work 
and academ ic compete f o r  a p p l ic a n ts .  I t  seems to  be p a r t i c u l a r l y  a c u te  
in  in d u s try ;  f o r  exam ple, see  th e  subm ission  to  th e  Robbins R eport o f  
th e  I n s t i t u t e  o f  P ro d u c tio n  E n g in ee rs  on t h i s  m a tte r ,  and t h e i r  
su g g es ted  s o lu t io n s  (Robbins R ep o rt, Appendix B, 1963, p . 396 ). Cohen 
( 1974) o u t l in e s  a  s im i la r  dilemma f o r  academ ic la w y e rs .
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th e re  was l i t t l e  t a l k  o f  th e  p le a s u re s  o f  th e  work, and r a t h e r  more 
o f  th e  problem s fa c in g  th e  d o c to r s .  I t  was n o te d , f o r  exam ple, o f  
one p ro f e s s o r ,  *He seems v e ry  u n su re  o f  h im se lf  and o f  what h e 's  t r y i n g  
to  do i n  . . . * ( in te rv ie w , l4 /lO /7 4 )*  The im p re ss io n s  re c e iv e d  
d u r in g  th e  in te rv ie w s  were s u b s ta n t ia te d  when th e  in te rv ie w s  were 
s y s te m a t ic a l ly  a n a ly se d  f o r  comments on s e lf - im a g e , th e  to p ic  w hich 
w i l l  now be a d d re sse d .
I n t e r a c t i o n i s t  S tu d ie s  o f  I d e n t i t y
J u s t  a s  i d e n t i t y  i s  shaped in  s i tu a t io n s  o f  i n t e r a c t io n  w ith  
o th e r s ,  p r o f e s s io n a l  i d e n t i t y  i s  form ed la r g e ly  th ro u g h  group i n t e r ­
a c t io n  in  p r o f e s s io n a l  o rg a n is a t io n s .  The Chicago School o f  Symbolic 
I n te r a c t io n  p roduced a  number o f  s tu d ie s  a l l  o f  w hich em phasised th e  
r o le  o f  th e  i n s t i t u t i o n  i n  sh ap in g  (and chang ing) p ro f e s s io n a l  
i d e n t i t i e s  ( f o r  exam ple, L o r t ie ,  1959; B ucher, I 96I [ e s p e c ia l ly  
C hap ter IV ]; B ecker e t  a l .  I 96I ;  S tra u s s  e t  a l .  I 964 ; O leson and 
W h itta k e r , I 968) .  The r e l a t io n s h ip  o f  i d e n t i t y  to  group membership 
ap p ea rs  a t  f i r s t  g lan ce  to  be s t r a i ^ t - f o r w a r d .  F o r sym bolic  i n t e r -  
a c t i o n i s t s ,  membership e x i s t s  a t  a  sym bolic l e v e l ;  th u s  one does n o t 
n e c e s s a r i ly  have to  ap p ly  in  a  fo rm al sense  to  b e lo n g  to  th e  g roup , b u t 
in s te a d  one r e q u ir e s  to  know a t  a  sym bolic l e v e l  th e  n e c e s sa ry  
c r e d e n t ia l s  f o r  m em bership. Each a c to r  th e r e f o r e  needs an  u n d e rs ta n d in g  
o f  th e  purpose  o f  th e  g roup , a  m aste ry  o f  i t s  s p e c ia l i s e d  te rm in o lo g y  
a s  w e ll  a s  a  g ra sp  o f  th e  p a r t i c u l a r  c o n c e p tu a l is a t io n  o f  t h a t  group 
( S tr a u s s ,  1959)*
In  h i s  im p o rtan t work in  t h i s  f i e l d .  M irro rs  and Masks. S tra u s s
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d e t a i l s  th e  c o m p le x itie s  o f  th e  r e l a t io n s h ip  betw een i d e n t i t y  and 
membership ( S tr a u s s ,  1959). Some g ro u p s, he n o te s ,  a re  more amorphous 
th a n  o th e r s ;  membership c r i t e r i a  may be d i f f i c u l t  to  d i s t in g u i s h  o r  
th e  b o u n d a rie s  o f  th e  group may be h a rd  to  d e f in e .  The r e l a t i o n  betw een 
i d e n t i t y  and b e h a v io u r , to o ,  i s  n o t alw ays s t r a i ^ t - f o r w a r d . A c to rs  do 
n o t b e lo n g  o n ly  to  one group b u t to  many; h e re  th e  co n cep t o f  ' s i t u a t i o n  
i d e n t i t y '  becomes im p o rtan t to  d i f f e r e n t i a t e  w hich re fe re n c e  group i s  
in f lu e n c in g  th e  a c to r  a t  p r e s e n t .  Changes o f  i d e n t i t y  o ccu r w ith  move­
ment to  a n o th e r  s o c ia l  g ro u p , o r  to  a n o th e r  s t a t u s  (from  nov ice  to  
p r o f e s s io n a l ,  husband to  f a t h e r ) ,  A change o f  re fe re n c e  group b r in g s  
w ith  i t  th e  n e c e s s i ty  to  le a r n  a  new v o cab u la ry  o f  m o tiv e s , to  a d ju s t  
and renew o n e 's  s e lf - im a g e .
H aving i d e n t i f i e d  such g e n e ra l p rob lem s, S tr a u s s  th e n  r a i s e s  a  
q u e s t io n  w hich i s  o f  p a r t i c u l a r  s ig n if ic a n c e  to  th e  co n cern s  o f  t h i s  
c h a p te r ;  who, to  p a ra p h ra se  him , i s  more a  p h y s ic ia n , a  d o c to r  based  
i n  th e  community, o r  one who woaks i n  a  la b o ra to ry ?  To tu r n
th e  q u e s t io n  to  f i t  o u r c o n ce rn s , i s  a  d o c to r  who te a c h e s  more o r  l e s s  
o f  a  d o c to r  th a n  one who p r a c t i s e s  i n  th e  community? The l a t t e r  
q u e s t io n , and th e  a n a ly s is  needed to  answ er i t ,  fe e d s  back  in to  th e  
m ain i s s u e s  a t  s ta k e  i n  th e  c h a p te r .  F i r s t ,  i t  i s  su g g es ted  th a t  a  
h ie ra r c h y  o f  ta s k s  e x i s t s .
W ith in  p ro f e s s io n s ,  th e  range  o f  co re  ta s k s  may be c o n s id e ra b le ,  
r e f l e c t i n g  th e  d i v e r s i t y  o f  approaches employed i n  p r o f e s s io n a l  w oik. 
However, i t  i s  seldom  th e  case  t h a t  a l l  t a s k s  a re  a l lo c a te d  eq u a l 
w e i ^ t  -  t h i s  a p p l ie s  to  any g roup . C e r ta in  ta s k s  a re  awarded d i f f e r e n t  
p r e s t ig e  w ith in  a  p r o f e s s io n a l  g roup . The d ic tum  'Those who can , do, 
th o se  who c an n o t, te a c h ' su g g e s ts  t h a t  a s  an a c t i v i t y  te a c h in g  i s  
g e n e r a l ly  awarded low er s t a t u s  th a n  p ro f e s s io n a l  p r a c t i c e . L ik ew ise ,
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th e  d e s i r e  o f  a  number o f  p ro fe s s io n s  to  c r e a te  re s e a rc h  s i tu a t io n s  
f o r  t h e i r  membership r e f l e c t s  th e  p r e s t ig e  a l lo c a te d  to  re s e a rc h  by- 
p ro f e s s io n a l  w o rk ers . To id e n t i f y  w ith in  any one p ro f e s s io n  a  h ie ra rc h y  
o f  t a s k s ,  how ever, r e q u ir e s  a  s h i f t  o f  a t t e n t io n  from a  g e n e ra l 
d is c u s s io n  o f  p ro fe s s io n s  and th e  o rg a n is a t io n  o f  work, to  an a n a ly s is  
o f  a  p a r t i c u l a r  p ro f e s s io n  o r  i n s t i t u t i o n  and th e  d i s t r i b u t i o n  w ith in  
o f  p ro f e s s io n a l  power. S ince th e  fo cu s  o f  th e  c h a p te r  i s  th e  m edical 
sch o o l, i t  i s  to  t h a t  lo c a le  to  which th e  a n a ly s is  now tu r n s .
The m ed ical f a c u l ty  i s  n o ta b le  in  one r e s p e c t .  Most f a c u l t i e s  do 
n o t ,  and c an n o t, u n d e rtak e  to  combine a  p ro f e s s io n a l  commitment w ith  
academ ic work. But a s  Bucher p o in ts  o u t in  h e r  s tu d y  o f  power w ith in  
th e  m ed ical f a c u l ty ,  th e  c l i n i c a l  departm en ts  a re  u n u su a l in  t h a t  th e y  
u n d e rtak e  to  ru n  e x te n s iv e  and complex p h y s ic a l p la n ts  a s  w e ll a s  more 
t r a d i t i o n a l  work (B ucher, 1970). A sso c ia ted  h e a l th  f a c u l t i e s  (d e n ta l  
o r  v e te r in a r y )  may be s im i la r  i n  t h i s  r e s p e c t ,  b u t most f a c u l t i e s ,  even 
th o se  v o c a t io n a l ly  o r ie n te d ,  a re  n o t t y p i c a l ly  in v o lv e d  in  o rg a n is in g  
p ro f e s s io n a l  s e r v ic e s .
In  such f a c u l t i e s ,  members have o v e rla p p in g  i d e n t i t i e s ,  s in c e  
te a c h in g , re s e a rc h ,  s e rv ic e  and com m ittee work re q u ir e  t h a t  th e  
p a r t i c ip a n t s  a c t  in  a  number o f  d i f f e r e n t  c a p a c i t i e s  t h r o u ^ o u t  th e  
day . Academic g e n e ra l p r a c t i t i o n e r s  a re  in v o lv ed  w ith  a l l  a s p e c ts  o f  
academ ic work and a ls o  have a  s e rv ic e  commitment, and y e t  in  th e  s tu d y  
to  be re p o r te d  t h e i r  i d e n t i t y  a s  academ ics and s e rv ic e  w orker proved 
p ro b le m a tic . G enera l p r a c t i t i o n e r s  in  B r i t a in  a re  l in k e d  in to ,  and 
a f f e c te d  by a  number o f  i n s t i t u t i o n s  ( f o r  exam ple, th e  N a tio n a l H ea lth  
S e rv ic e , th e  B r i t i s h  M edical A ss o c ia tio n ) , y e t  in  th e  in te rv ie w s  th e  
academ ics th em selv es  u n d e r lin e d  th e  s ig n if ic a n c e  o f  two re fe re n c e  
groups to  t h e i r  s e lf - im a g e ; th e se  were o th e r  members o f  th e  m edical
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f a c u l ty  and s e rv ic e  g e n e ra l  p r a c t i t i o n e r s .  I t  was c h i e f ly  th e se  two 
g roups to  w hich academ ic g e n e ra l  p r a c t i t i o n e r s  lo oked  f o r  le g i t im a t io n  
o f  t h e i r  p o s i t io n ,  and i t  was from  th e se  two groups th e y  re c e iv e d  a  
r e f l e c t i o n  o f  th em selv es  as  m a rg in a l. To u se  th e  te rm  a s  in tro d u c e d  
by P ark  (1 9 2 8 ), th e s e  d o c to rs  were m arg in a l men. The c ru x  o f  t h e i r  
dilemma was s im p le . A l th o u ^  g e n e ra l  p r a c t i t i o n e r s  g a in ed  p o s i t io n s  
w ith in  m ed ical s c h o o ls , th e y  rem ained s o c i a l l y  m a rg in a l, o th e r  members 
o f  s t a f f  re g a rd in g  them a s  'g e n e ra l  p r a c t i t i o n e r s '  r a t h e r  th a n  
'a c a d e m ic s '. At th e  same tim e , because  o f  t h e i r  de f a c to  membership o f  
th e  u n iv e r s i ty ,  g e n e ra l  p r a c t i t i o n e r s  in  th e  community no lo n g e r  
re g a rd ed  them a s  g e n e ra l  p r a c t i t i o n e r s  b u t saw t h e i r  'm a s te r  s t a t u s '  
a s  academ ics r a t h e r  th a n  p r a c t i s i n g  d o c to rs .
The te rm  i s  much o ld e r ,  b u t was f i r s t  in tro d u c e d  by  P ark  to  
e x p la in  one o f  th e  im p o rtan t concerns o f  th e  day , th e  problem  o f  
a c c u l tu r a t io n  o f  second g e n e ra t io n  American im m igran ts. P ark  
i d e n t i f i e d  th e  m arg in a l man a s  ' s t r i v i n g  to  l i v e  i n  two d iv e rs e  
c u l t u r e s ' .  The e ssen ce  o f  th e  problem  was th a t  th e  m arg in a l man 
had ad o p ted  th e  c u l t u r a l  v a lu e s  o f  a  s o c ie ty  to  which he co u ld  n o t ,  
f o r  re a so n s  o f  h i s  a lr e a d y  e x i s t i n g  e th n ic  group m em bership, f u l l y  
b e lo n g . The concep t was ex tended  by S to n e q u is t (1935) who co n tin u ed  
to  u se  i t  w ith  re fe re n c e  to  an  in d iv id u a l 's  'm a s te r  t r a i t s ' ;  H u m es ' 
d is c u s s io n  o f  m arg in a l man fo cu ssed  upon o c c u p a tio n a l m a rg in a l i ty  
(Hughes, 1945) ,  and su bsequen t u se  o f  th e  term  h a s  b een  s p l i t  betw een 
th e se  two sen se s  o f  m a rg in a l i ty ,  o c c u p a tio n a l m a rg in a l i ty  im p ly ing  
th a t  problem s o f  membership were o n ly  ex p erien ced  i n  an  i n d iv id u a l 's  
wo3k s i t u a t i o n  ( f o r  exam ple, Wray, 1948?* Quinney, 1977? J e n k in s , 1972). 
The co n cep t i s  n o t new to  m edic ine  b u t h as  been  a p p lie d  to  members o f  
th e  m ed ical p ro f e s s io n  on s e v e ra l  o ccas io n s  ( f o r  exam ple, M enzel, I 96O; 
I n k s te r ,  1977).
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Academic G eneral P r a c t i t io n e r s  w ith in  th e  M edical School
P a r t i c ip a n t s  in  o rg a n is a t io n s  ten d  to  see  th em selves 
in  r e l a t i o n  to  th o se  upon whom t h e i r  su cc e ss  in  th e s e  
i n s t i t u t i o n s  depends.
(B ecker and C arper, 1956, p . 345)
In  S c o tla n d , m ed ical sch o o ls  have been  in  e x is te n c e  s in c e  m edieval 
tim e s . E a r ly  i n  th e  tw e n t ie th  c e n tu ry , th e  m ed ical sch o o ls  u n i te d  
w ith  u n i v e r s i t i e s ,  m ed ical f a c u l t i e s  becoming one o f  t h e i r  g o v ern in g  
fo r c e s .  Combining t r a d i t i o n  w ith  e l i t i s m  th e  m ed ical schoo l c re a te d  a  
stTOng sen se  o f  b e lo n g in g , a lth o u g h  i t  i s  e q u a l ly  t r u e  t h a t  a  f a c u l ty  
h o ld s  th e  p o t e n t i a l  f o r  c o n s id e ra b le  d is s e n t io n  in  i t s  ra n k s , s in c e  i t  
c o n ta in s  b o th  p r e - c l i n i c a l  and c l i n i c a l  s t a f f ,  and (a n o th e r  p o t e n t i a l  
sou rce  o f  d i f f e r e n t i a t i o n )  f u l l - t im e  and p a r t- t im e  s t a f f .
These g roups b lu r  th e  f a c u l ty  b o u n d a rie s , y e t  th e  m ed ical f a c u l t i e s  
w ith in  B r i t i s h  u n i v e r s i t i e s  t y p i c a l l y  d is p la y  to  o u ts id e r s  a  s tro n g  
sense  o f  m em bership, p lu s  e q u a lly  c l e a r ly  d e f in e d  b o u n d a rie s  around 
t h e i r  m em bership. A part from  th e  deg ree  o f  m ed ic in e , which a l l  d o c to rs  
i n  c l i n i c a l  s u b je c ts  would n e c e s s a r i ly  h o ld , th e  o v e ra rc h in g , dom inant 
concern  i s  w ith  s c i e n t i f i c ,  h o s p i ta l-b a s e d  m ed ical p r a c t i c e .  T h is  
em phasis on sc ie n c e  and s c i e n t i f i c  method i s  i l l u s t r a t e d  re p e a te d ly  
a t  m ed ical sc h o o l, f o r  exam ple, t h r o u ^  re s e a rc h  to p ic s  and re s e a rc h  
d e s ig n , te a c h in g , and by th e  c r i t e r i a  used  to  s e l e c t  m ed ical s tu d e n ts ,  
who in  G reat B r i t a in ,  have a  sc ie n c e  t r a in in g .
The p re v io u s  c h a p te r  documented th e  in t r o d u c t io n  o f  th e  genersO. 
p r a c t ic e  dep artm en ts  in to  th e  m ed ical s c h o o ls . Yet w h ile  g e n e ra l 
p r a c t i t i o n e r s  were s u c c e s s fu l i n  e s ta b l i s h in g  d e p a rtm en ts , t h e i r  
s t a tu s  w ith in  th e  m ed ical sch o o l, and th e  s t a tu s  o f  g e n e ra l p r a c t ic e  
a s  an academ ic d i s c i p l i n e ,  rem ains c o n te n tio u s  ( I rw in , 1974; Longson, 
1978). G eneral p r a c t i t i o n e r s  have re p e a te d ly  s t a t e d  t h e i r  w ish  t h a t
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academ ic d ep artm en ts  o f  g e n e ra l  p r a c t ic e  sho u ld  have eq u a l s ta n d in g  in  
m ed ical sch o o ls  (O .G .P ., 1955» B.M.A. W orking P a r ty ,  19^5? H unt, 1972). 
But th e  v e ry  need f o r  such r e p e t i t i o n  su g g es ts  t h a t  th e  second c la s s  
s t a t u s  o f  g e n e ra l  p r a c t ic e  im p lie d  by  th e  o rg a n is a t io n  o f  m ed ical 
p r a c t i c e  i s  c a r r ie d  t h r o u ^  to  th e  u n iv e r s i ty .  Some y e a r s  ago , one 
E n ^ i s h  head o f  departm en t w rote  'B ecause we i n  g e n e ra l  p r a c t ic e  have 
no lo n g  t r a d i t i o n  we a re  a t  a  d isad v an tag e  in  t h a t  we have a  sen se  o f  
i n f e r i o r i t y  and awe i n  th e  p re sen c e  o f  m ed ical academ ics' (Byrne, 1969» 
p . 69 ) .  The f i e l d  work c a r r i e d  o u t i n  th e  S c o t t i s h  d ep artm en ts  su p p o rted  
t h i s  f e e l i n g  and e la b o ra te d  on th e  n a tu re  o f  th e  p roblem .
The s t a t u s  o f  th e  p r a c t i t i o n e r s  w ith in  th e  academ ic community was
m a n ife s t i n  a  number o f  w ays; th e s e  in c lu d e d  d i f f i c u l t i e s  o f  fu n d in g
( f o r  s t a f f  and r e s e a r c h ) ,  sm all amounts o f ,  and u n fa v o u ra b le  h o u rs  o f
te a c h in g  tim e , and p o o r p re m ise s , o f te n  removed from  th e  m ain u n iv e r s i ty
m ed ica l s c h o o l, th e  g e o g ra p h ic a l d is ta n c e  s e rv in g  to  u n d e r l in e  th e
1
sym bolic m a r g in a l i ty .
The m arg in a l s t a t u s  b r o u ^ t  w ith  i t  problem s o f  m orale  f o r  th e  
academ ics. F a c to r s  such a s  la c k  o f  s t a f f  and f a c i l i t i e s  were symbols 
w hich r e f l e c t e d  th e  f a c u l t y 's  view  o f  t h e i r  w o rth . But to  u se  a  
m ed ical m etaphor, th e s e  w ere deemed th e  symptoms and n o t th e  a e t io lo g y  
o f  t h e i r  m a rg in a l i ty .  The l a t t e r  was seen  to  d e r iv e  from  th e  co n tin u ed  
a s s o c ia t io n  o f  th e s e  academ ics w ith  a  b ranch  o f  m edic ine  which was 
p e rc e iv e d  o f  a s  a  T^diolly unacadem ic, s e rv ic e  b ran ch  o f  m ed ical p r a c t i c e .  
Thus one o f  th e  academ ic g e n e ra l p r a c t i t i o n e r s '  m ain co n cern s  was w ith
F o r a  f u l l e r  d is c u s s io n  o f  th e s e  d o c to r s ' i d e n t i t y  problem s see 
'M arg ina l Men; The I d e n t i t y  Dilemma o f  th e  Academic G enera l P r a c t i t i o n e r * , 
u n p u b lish ed  p a p e r  by th e  r e s e a rc h e r .
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th e  n a tu re  o f  m ed ica l know ledge. They were aware t h a t  th e  whole s e t  
o f  c o n n o ta tio n s  su rro u n d in g  h o s p i t a l  p r a c t ic e  was seen  to  be la o k in g  
in  t h e i r  s u b je c t  w hich , a lm o st a lo n e  in  B r i t i s h  m ed ic in e , was based  in  
th e  community. F o r  in s ta n c e ,  th e y  f e l t  t h a t  o th e r  f a c u l ty  members saw 
t h e i r  s u b je c t  a s  a  g e n e r a l is e d  r a t h e r  th a n  a  s p e c i a l i s t  s u b je c t ,  and 
u n d e rs to o d  i t  to  be a th e o r e t i c a l ,  p rag m atic  a s  opposed to  s c i e n t i f i c ,  
and mundane ( o f .  Longson, 1978). T h is  combined w ith  an  a s s o c ia te d  
p e rc e p tio n  o f  th e  g e n e ra l  p r a c t i t i o n e r  a s  a c a d e m ic a lly  gauche, u n s k i l le d  
a t  th e  c o m p le x itie s  o f  u n iv e r s i ty  s u r v iv a l .  T h is  l a t t e r  image was 
a cc e p ted  and r e in fo r c e d  by  th e  s t a f f  o f  g e n e ra l p r a c t i c e  d ep a rtm en ts , 
a l t h o u ^  some d is ta n c e d  th em selv es  from  t h i s  s te r e o ty p e ,  a s  th e  
fo llo w in g  q u o ta t io n  in d ic a te s ;
U n iv e r s i t ie s  say , w e ll  w e 've g o t a  d e p a rtm en t, th e re  i t  
i s  (even  i f  i t  i s  s tu c k  away in  a  h u t l i k e  o u rs  i s ) .
But th e  P r o fe s s o r  h a s  g r e a t  d i f f i c u l t i e s  w ith  o th e r  
s p e c i a l t i e s  i n  th e  u n iv e r s i t y  -  I 'v e  found G .P .s  r a t h e r  
n a iv e  and unused to  u n iv e r s i t y  b a rg a in in g , and Dr X i s  
a  ty p i c a l  example o f  h av in g  had g re a t  d i f f i c u l t i e s ,  
g e t t i n g  p o o r h o u rs  and so on . Dr Y had l e s s  s in c e  he 
was known and was more ex p e rien c e d .
(G.P. 75)
To sum u p , academ ic g e n e ra l  p r a c t i t i o n e r s  a r r iv e d  a t  th e  u n iv e r s i ty  
w ith  t h e i r  i d e n t i t y  p re ju d g e d , t h e i r  h i s to r y  a lr e a d y  w r i t t e n .  They 
re p o r te d  a  p e rc e p tio n  o f  low s o c ia l  w orth  a s  academ ics; and f e l t  t h a t  
th e y  were seen  a s  i n a r t i c u l a t e  and la c k in g  th e  v o c ab u la ry  o f  m otives 
a p p ro p r ia te  to  u n iv e r s i ty  l i f e .
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S u rv iv a l T a c tic s
H aving i d e n t i f i e d  t h e i r  m argina l  p o s i t io n  w ith in  th e  m ed ical 
sc h o o l, one may th e n  a sk  how th e s e  academ ics manage th e  s i tu a t io n ?
What s t r a t e g i e s  d id  th e y  adop t to  make th e  s i t u a t i o n  more h e a ra b le ,  
to  reduce  t h e i r  m arg in a l s t a tu s ?  There a re  a  number o f  p o s s ib le  
s t r a t e g i e s  to  e ase  th e  ad o p tio n  o f  i n s t i t u t i o n a l  m em bership. L o flan d , 
in  Doing S o c ia l  L ife  ( I 976) ,  o u t l in e s  e lev e n  s t r a t e g i e s ,  a l l  o f  which 
in v o lv e  th e  m a n ip u la tio n  o f  g e o g ra p h ica l and sym bolic f e a tu r e s  o f  an  
i n d iv id u a l 's  environm ent by b o th  th e  ing roup  and 's i g n i f i c a n t  o t h e r s ' .  
Success l i e s  i n  th e  new i d e n t i t y  o f  th e  in d iv id u a l  and a  s tro n g  sense  
o f  b e lo n g in g . L o fland  u n d e r l in e s  th e  im p o rtan ce , how ever, o f  
c o n ce rte d  group a c t io n ;  a s  he o b se rv e s :
S ta b le  s e l f  co n ce p tio n  and commitment a re  r e ta rd e d  to  
th e  deg ree  t h a t  th e  'o t h e r s '  o f  th e  s o c i a l i z e e 's  
environm ent d is a g re e  on h i s  b e in g  a  p ro p e r  member o r  
a  member a t  a l l .
(1976, p. 205)
One o f  th e  im p o rtan t f e a tu r e s  o f  th e  s i t u a t i o n  u n d e r d is c u s s io n  
was t h a t  th e  f a c u l ty  membership was am biva len t abou t t h i s  new group . 
R a th e r  th a n  p ro v id in g  re in fo rce m e n t o f  t h e i r  s t a t u s  o f  academ ic g e n e ra l 
p r a c t i t i o n e r ,  th e re b y  making membership more 'r e a l*  to  them , th e s e  
d o c to rs  re p o r te d  a  f e e l in g  o f  s c e p tic ism  amongst o th e r  f a c u l ty  members 
o v e r th e  v a l i d i t y  o f  t h e i r  mem bership. T h ere fo re  th e  s t r a t e g i e s  
adopted  by  th e  g e n e ra l p r a c t i t i o n e r s  in v o lv ed  i n i t i a l l y  see k in g  ou t 
th o se  members o f  th e  ing roup  who would be p re p a red  to  o f f e r  i n s t i t u t i o n a l  
su p p o rt. The f i r s t  two s t r a t e g i e s  to  be i d e n t i f i e d  and d e sc r ib e d  have 
been  term ed 'n e g o t ia te d  a l l i a n c e s ' ,  and 'c u r r ic u lu m  i n f i l t r a t i o n * .
Members o f  dep artm en ts  re c o g n ise d  t h a t  one o f  th e  ways o f
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a c h ie v in g  advancem ent o f  t h e i r  s u b je c t  w ith in  th e  m ed ical sch o o l and 
o f  r a i s i n g  t h e i r  se lf - im a g e  was to  g a in  a c c e ss  to  power i n  th e  
i n s t i t u t i o n .  T h is  e s s e n t i a l l y  means power t h r o u ^  p e rs o n a l in f lu e n c e s ,  
i n s t i t u t i o n a l  p r e s t ig e  and c o n tro l  o f  m a te r ia l  r e s o u rc e s .  One way o f  
a c h ie v in g  t h i s  i n  u n iv e r s i t y  (a s  i n  any o r g a n is a t io n )  i s  t h r o u ^  
s u c c e s s fu l  a l l i a n c e s .  B um s and S ta lk e r  d e s c r ib e  th e  b e n e f i t s  o f  such 
a l l i a n c e s  f o r  th e  in d iv id u a l :
He may b e , and o f te n  i s ,  a b le  to  in c re a s e  h i s  p e rso n a l 
power by a t ta c h in g  h im s e lf  to  p a r t i e s  o r  s e c t io n s  o f  
p eo p le  who r e p re s e n t  th e  same k in d  o f  re s o u rc e  and 
w ish  to  enhance i t s  exchange v a lu e , o r  to  c a b a ls  who 
seek  to  c o n tro l  o r  in f lu e n c e  th e  e x e rc is e  o f  p a tro n ag e  
i n  th e  o rg a n is a t io n .
(B um s and S ta lk e r ,  1961, p . x i i i )
But power i s  an e lu s iv e  c o n ce p t, and d i f f i c u l t  to  lo c a t e  w ith in  
o r g a n is a t io n s ,  g roups and com m ittees (B ucher and S t a l l i n g ,  I 969) .  In  
an im p o rtan t p a p e r  on th e  to p ic  o f  i n s t i t u t i o n a l  pow er, B ucher expands 
upon th e  is s u e  i n  r e l a t i o n  to  th e  m ed ical f a c u l ty  (B ucher, 1970). As a  
way o f  u n d e rs ta n d in g  why power was p la c e d  w ith  p a r t i c u l a r  in d iv id u a ls ,  
she in tro d u c e s  th e  concep t o f  'a s s e s s e d  s t a t u r e  *. T h is , she ad m its , 
i s  an  ambiguous n o t io n  (and  i t  i s  r e v e a l in g  t h a t  she i s  fo rc e d  back 
to  naming in d e te rm in a te  f a c to r s  a s  th e  so u rces  o f  pow er). A ssessed  
s t a t u r e ,  B ucher su g g e s ts , r e f e r s  to  members o f  f a c u l t y 's  p e rc e p t io n  
t h a t  th e  in d iv id u a l  h as  good judgem ent, i s  b r i ^ t ,  and 'p u l l s  h i s  lo a d ' 
(B ucher, 1970, p .  2 9 ) , a s  w e ll  a s  p o s se s s in g  more e a s i l y  i d e n t i f i a b l e  
c h a r a c t e r i s t i c s  o f  i n s t i t u t i o n a l  power such a s  o f f i c i a l  s t a t u s  w ith in  
th e  f a c u l ty .  A ssessed  s t a t u r e  i s  o b v io u s ly  a  p o s i t iv e  q u a l i t y ,  and 
a f f e c t s  th e  a b i l i t y  o f  an  in d iv id u a l  to  ach iev e  th e  academ ic b a rg a in s  
he s o u ^ t .  Members o f  g e n e ra l  p r a c t ic e  d ep artm en ts  s o u ^ t  a l l i a n c e s  
w ith  f a c u l ty  members, and y e t  some were l e s s  im m edia te ly  s u c c e s s fu l
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th a n  o th e r s ;  a  c r i t i c a l  f a c t o r  was w hether th e y  s u c c e s s f u l ly  
n e g o t ia te d  an  a l l i a n c e  w ith  th o se  f a c u l ty  members w ith  a s s e s s e d  
s t a t u r e .
N e g o tia t in g  a l l i a n c e s  r e p re s e n ts  an  o v e ra rc h in g  s t r a t e g y ;  a l l  
a l l i a n c e s  a re  c re a te d  f o r  some p u rp o se . The g o a l most o f te n  re p o r te d  
by th e  academ ics was t h a t  o f  c u rric u lu m  i n f i l t r a t i o n ,  th e  p ro c e ss  
whereby d ep artm en ts  a tte m p t to  g a in  f u r th e r  c u rric u lu m  tim e  in  o rd e r  
to  in c re a s e  th e  exposure  o f  t h e i r  s u b je c t .  C urricu lum  i n f i l t r a t i o n  
i s  a tte m p ted  by most d ep artm en ts  -  any rev iew  o f  u n iv e r s i t y  t im e ta b le s  
o v e r a  p e r io d  w i l l  r e p o r t  th e  su c c e s s e s . Two m ain m ethods o f  
i n f i l t r a t i o n  a re  a v a i l a b le :  a  d i r e c t  ta k e o v e r  o f  tim e from  a n o th e r
d ep artm en t, o r  th e  c o -o p e ra t iv e  v e n tu re . G enera l p r a c t ic e  s t a f f  
g e n e r a l ly  a tte m p te d  th e  second (w eaker) s t r a t e g y ,  n e g o t ia t in g  j o i n t  
te a c h in g  w ith  a n o th e r  d i s c i p l i n e ,  u s in g  th e  te a c h in g  tim e o f  t h a t  
d ep artm en t. Some k in d  o f  j o i n t  re le v a n c e  must be c r e a te d  f o r  
j u s t i f y i n g  th e  co m b ina tion ; g e n e ra l p r a c t ic e  t h e o r e t i c a l l y  h as w id e r 
scope th a n  some s u b je c ts ,  s in c e  most c o n d itio n s  b e g in  (and may end) 
u n d e r th e  s u p e rv is io n  o f  th e  g e n e ra l  p r a c t i t i o n e r .
The power and th e  c o n s t r a in t s  o f  such a l l i a n c e s  can  be seen  most 
c l e a r l y  w ith  two g e n e ra l p r a c t ic e  d ep a rtm en ts . In  th e  f i r s t  d ep artm en t, 
a  s e n io r  member o f  th e  d ep artm en t, new to  academ ic l i f e ,  made an 
a l l i a n c e  w ith  members o f  o th e r  low s ta t u s  d i s c i p l in e s  w ith in  th e  
m ed ical sch o o l (p sycho logy  and p s y c h ia t r y ) ,  w hich r e s u l t e d  in  g e n e ra l  
p r a c t ic e  becom ing p a r t  o f  a  co u rse  on 'b e h a v io u ra l s c ie n c e s ' .  The 
n e t  r e s u l t  o f  t h i s  a l l i a n c e  was in c re a s e d  te a c h in g  tim e f o r  g e n e ra l 
p r a c t i c e ,  b u t w ith in  th e  l im i t a t i o n s  p la ce d  upon th e  s u b je c t  by th e  
o v e r a l l  co u rse  in t e n t io n s .  G eneral p r a c t ic e  d id  n o t a p p ea r i n  th e  
co u rse  h ead in g  b u t was subsumed u n d er th e  g e n e ra l  t i t l e  (a s  were th e
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o th e r  d i s c i p l i n e s ) .  M oreover, th e  p ro f e s s o r  ag reed  to  a d m in is te r  th e  
c o u rse , a  t a s k  w hich was a s  complex a s  i t  was tim e-consum ing , ( i t  i s  
i n t e r e s t i n g  and n o t i r r e l e v a n t  to  n o te  t h a t  t h i s  academ ic was 
ap p o in ted  s t r a i ^ t  from  a  s e rv ic e  p o s t to  a  s e n io r  academ ic p o s i t io n ,  
an example which was fo llo w ed  in  a  number o f  app o in tm en ts  to  o th e r  
g e n e ra l  p r a c t ic e  d e p a rtm en ts . ' A f te r  two y e a rs  o f  b e in g  in  p o s t  he 
r e p o r te d  t h a t  some f a c u l ty  members s t i l l  asked him to  which departm en t 
he was a t ta c h e d  -  *Is i t  community m edicine?*^ T h is  d o c to r  re p o r te d  
g r e a te r  u n c e r ta in ty  o v e r h i s  academ ic i d e n t i t y  th a n  d id  most o th e r s . )
The example o f  an  i n i t i a l l y  more s u c c e s s fu l  a l l i a n c e  comes from 
a n o th e r  u n iv e r s i ty ,  where a  s e n io r  member o f  th e  g e n e ra l  p r a c t ic e  
departm en t had p re v io u s ly  h e ld  a  j o i n t  p o s t as  s e n io r  l e c t u r e r  i n  th e  
dep artm en ts  o f  m edicine and s o c ia l  m ed ic in e . He s t ru c k  up an a l l i a n c e  
n o t w ith  th e  p r o f e s s o r  o f  s o c ia l  m edicine (a  low s t a t u s  s u b je c t ) ,  b u t 
w ith  th e  p r o f e s s o r  o f  m ed ic in e , who was a ls o  Dean o f  th e  F a c u lty  a t  
th e  tim e and, who, to  u se  B ucher’s te rm in o lo g y , en joyed  c o n sid e ra b le , 
’a s s e s s e d  s t a t u r e  ’ . T h is  a l l i a n c e  gave th e  d ep artm en t when i t  came 
to  be e s ta b l i s h e d ,  a c c e ss  to  a  pow erfu l group w hich th e  p re v io u s  
a l l i a n c e  had la c k e d . Even b e fo re  t h i s  departm en t had g a in ed  o f f i c i a l  
u n d e rg rad u a te  te a c h in g  tim e th e  s e n io r  l e c t u r e r  was ex p erim en tin g  
w ith  a  number o f  p i l o t  c o u rs e s , com bining te a c h in g  i n  g e n e ra l  p r a c t ic e  
w ith  t h a t  in  m ed ic in e , and u s in g  th e  te a c h in g  tim e o f  th e  departm en t 
o f  m ed ic in e . L a te r  he expanded t h i s  approach  to  te a c h  c o -o p e ra t iv e ly  
w ith  a  number o f  o th e r  c l i n i c a l  s p e c i a l t i e s ,  nam ely, p a e d ia t r i c s ,  
g e r i a t r i c s  and p s y c h ia try .  T h is  s e n io r  s t a f f  member had l e s s  doub ts
1
One i s  rem inded h e re  o f  a  t e l l i n g  fo o tn o te  by H u ^ e s :  ’Those
who a re  sec u re  and s u c c e s s fu l  have th e  power to  ex c lu d e  o r  check th e  
c a re e r s  o f  such [ in s e c u r e ]  peop le  by m ere ly  f a i l i n g  to  n o t ic e  them ’ 
(H u ^ e s ,  1945» P* 556) .
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abou t h i s  i d e n t i t y  a s  an  academ ic, even t h o u ^  he was s im i la r ly  
i d e n t i f i e d  a s  an  academ ic g e n e ra l p r a c t i t i o n e r .  H aving been  ap p o in ted  
from a  u n iv e r s i ty  p o s t ,  he had a lre a d y  le a rn e d  th e  v o c ab u la ry  o f  
m o tives o f  academ ic l i f e ^ ^  and th e  ^apparen t su cc e ss  o f  h i s  a l l i a n c e s  
c l e a r l y  r e in fo r c e d  h i s  more p o s i t iv e  s e lf - im a g e  a s  an  academ ic.
A few members o f  s t a f f  were q u i te  open ab o u t t h e i r  u se  o f  
cu rric u lu m  i n f i l t r a t i o n  a s  a  co n sc io u s  s t r a te g y .
When I  a r r iv e d  I  was g iv en  a  course  o f  s ix  weeks in  
s ix th  y e a r ,  which a t  th e  tim e I  a c c e p te d , a lth o u g h  I  
d id n ’t  e s p e c ia l l y  want to  te a c h  s tu d e n ts  a t  t h i s  s ta g e  
l i k e  t h i s .  I  must i n f i l t r a t e ,  I  t h o u ^ t .  Again 
P r o fe s s o r  Y was im p o r ta n t, and Dr X (from  o th e r  
d e p a r tm e n ts ) .
(G .P . 104)
O ther more ju n io r  s t a f f  m ere ly  re p o r te d  t h a t  th e y  ’woi^d l ik e *  more 
c o -o p e ra t iv e  te a c h in g , a l t h o u ^  th e y  were n o t i n  a  p o s i t io n  to  argue 
a t  f a c u l ty  l e v e l  f o r  such a  change:
I  would l i k e  to  see  more co lloqu ium  te a c h in g  l i k e  we 
have i n  fo u r th  y e a r ,  where th e y  g e t th e  d i f f e r e n t  
s p e c i a l t i e s  to g e th e r  and d is c u s s  problem s w ith  
p a e d ia t r i c i a n s ,  n e u r o lo g is t s ,  and so on , a l to g e th e r .  
You g e t  a  b e t t e r  p ic tu r e  o f  l i f e  as  i t  i s  t h a t  way.
(G .P . 24 )
C urricu lum  i n f i l t r a t i o n  r e q u ir e s  c o -o p e ra t io n  betw een members o f  
d i f f e r e n t  d e p a rtm en ts ; th e  su ccess  o f  th e  academ ic g e n e ra l 
p r a c t i t i o n e r s  w i l l  depend a g a in  upon t h e i r  a b i l i t y  to  n e g o t ia te  a  
w orthw hile  academ ic b a rg a in . Such c o l la b o r a t iv e  v e n tu re s  may o n ly  
r e s u l t  i n  g e n e ra l  p r a c t ic e  g a in in g  a  few h o u rs  a  y e a r  (a s  in  one 
d e p a r tm en t’s p a r t i c i p a t i o n  w ith  o th e r  c l i n i c a l  s u b je c t s ) ,  o r  i t  may 
le a d  to  a  s ig n i f i c a n t  in c re a s e  in  exposure o f  th e  s u b je c t ,  a s  i s  th e  
example p re v io u s ly  c i t e d ,  where g e n e ra l p r a c t ic e  to o k  p a r t  in  a
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b e h a v io u ra l c o u rse , a l t h o u ^  a t  a  p r ic e .^
Two p o in ts  need to  be s t r e s s e d  a t  t h i s  p o in t .  F i r s t l y ,  c o a l i t i o n s ,  
a l l i a n c e s  and in d eed  c u r r i c u la ,  a re  n o t f ix e d  e n t i t i e s ,  b u t have a  
s h i f t i n g  n a tu re .  Some agreem ents may l a s t  f o r  y e a r s ,  o th e r s  a re  
rev iew ed more f r e q u e n t ly .  N e g o tia t io n  i s  th e r e f o r e  a  c o n s ta n t f e a tu r e  
o f  th e  m ed ical s c h o o l; o n ly  th e  i n s t i t u t i o n a l  power o f  th e  a c to r s  may 
change.
Secondly , a l l i a n c e s  and i n f i l t r a t i o n s  have s e r io u s  consequences 
f o r  th e  developm ent o f  th e  d i s c i p l i n e .  The two d ep artm en ts  d is c u s s e d  
above developed  t h e i r  c o u rse s  i n  r a d i c a l l y  d i f f e r e n t  ways, which 
r e s u l te d  i n  q u i te  d i s t i n c t  v e rs io n s  o f  th e  d i s c i p l in e  ’g e n e ra l  p r a c t i c e ’ 
The f i r s t  d ep a rtm en t, i n  o rd e r  to  a l ig n  i t s e l f  w ith  o th e r  ’s o f t ’ 
d i s c i p l i n e s ,  p re s e n te d  a  s o c ia l  and p sy c h o lo g ic a l p e rc e p tio n  o f  g e n e ra l 
p r a c t i c e ,  a  view  which members o f  o th e r  g e n e ra l p r a c t i c e  d ep artm en ts  
a rgued  would ’a l i e n a te  th e  f a c u l t y ’ b u t a ls o  academ ic g e n e ra l 
p r a c t i t i o n e r s  who were ta k in g  a  h a rd  ’ c l i n i c a l  approach  ’ . T h is  
a l t e r n a t i v e ,  o f  ig n o r in g  th e  dom inant concern  o f  th e  f a c u l ty  w ith  
s c i e n t i f i c  m edicine may in  th e  lo n g  term  g a th e r  i t s  rew ards i f  th e  
’s o c ia l  ’ p e r s p e c t iv e  i s  a cc e p ted  a s  le g i t im a te  w ith in  m ed ic in e , b u t i n  
th e  s h o r t  te rm  i t  m ere ly  r e in fo r c e d  th e  o v e r a l l  p e rc e p tio n  o f  th e  
s u b je c t  a s  n o n - c l in ic a l  and m arg in a l to  th e  m ain co n ce rn  o f  s c i e n t i f i c  
p r a c t i c e .  The second a l t e r n a t iv e  which em phasised th e  m ed ical f e a tu r e s  
o f  g e n e ra l p r a c t i c e ,  h as  been  term ed th e  more im m ed ia te ly  s u c c e s s fu l ,  
f o r  i t  o f f e re d  no c h a lle n g e  to  th e  dom inant paradigm  w ith in  th e  m ed ical
A r e c e n t  rev iew  o f  th e  c u r r i c u la  o f  th e  f o u r  S c o t t i s h  m ed ical 
sch o o ls  r e v e a ls  t h a t  none o f  th e  d ep artm en ts  have had much su cc e ss  i n  
t h i s  s t r a te g y .
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sc h o o l. In s te a d  i t  sought to  d e f in e  g e n e ra l p r a c t i c e  w ith in  th e  
a cc e p ted  s c i e n t i f i c  fram ework, and th e  academ ic s t a f f  o f  th e  
dep artm en ts  a s  c l i n i c i a n s .  B oth developm ents may be seen  as  
sh a ip e n in g  th e  weak, non-academ ic i d e n t i t y  w ith  which g e n e ra l p r a c t ic e  
e n te re d  th e  m ed ical sch o o l.
A f i n a l  s t r a t e g y  in v o lv ed  a  more s e r io u s  r e c o n s t r u c t io n  th a n  a  
mere sh a i^ e n in g  o f  th e  b o u n d a rie s  around g e n e ra l p r a c t i c e .  Members 
o f  one departm en t p roposed  an  id e a  so r a d ic a l  t h a t  i t  had n o t been 
(and was u n l ik e ly  to  b e ) a cc e p ted  in  t h e i r  f a c u l ty .  The co u rse  o f  
a c t io n  su g g es te d  in v o lv ed  a  g rand  r e d e f in i t i o n  o f  th e  m ed ical f a c u l ty  
so t h a t  in d iv id u a l  d ep artm en ts  (and  hence i d e n t i t i e s )  would be done 
away w ith . The p ro d u c t o f  th e  e x e rc is e  would be a  D epartm ent o f  
M edic ine . (Die ad v an tag es  to  g e n e ra l p r a c t i t i o n e r s  a r e ,  o f  c o u rse , 
im m edia te ly  a p p a re n t .  One member o f  s t a f f  e x p la in e d :
I  th in k  we would f i t  i n  b e t t e r  because s tu d e n ts  come 
to  th e  departm en t w ith  th e  id e a  t h a t  i t  i s  a  lo w er 
c l a s s  o f  m edicine and i t  a f f e c t s  them in  th e  f i f t h  
y e a r  and may a f f e c t  t h e i r  p e rc e p tio n  o f  g e n e ra l  
p r a c t ic e  f o r  th e  r e s t  o f  t h e i r  l i v e s .
(G .P . 25)
The r e s e a r c h e r  d id  n o t a sk  th e s e  academ ics from  where th e  id e a  d e r iv e d  
b u t th e y  a re  n o t a lo n e  in  making t h i s  k in d  o f  su g g e s tio n . A m o d ified  
v e r s io n  o f  a  ' t h i r d  f a c u l t y '  c re a te d  o u t o f  th e  d ep artm en ts  o f  s o c ia l  
m ed ic in e , o c c u p a tio n a l h e a l th ,  b i o s t a t i s t i c s ,  p a e d i a t r i c s ,  p s y c h ia try  
and o th e r s  i s  o u t l in e d  by S tew art b u t i s  quo ted  and su p p o rted  by an 
academ ic g e n e ra l p r a c t i t i o n e r ,  Byrne ( I 969) .
In  a  number o f  w ays, academ ic g e n e ra l p r a c t i t i o n e r s  w ere made to  
f e e l  t h a t  th e y  d id  n o t f u l f i l  th e  membership c r i t e r i a  o f  th e  academ ic 
g roup . D e sp ite  t h e i r  a t te m p ts  to  re d e f in e  th e  p a s t ,  to  c r e a te  a  new
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and more a c c e p ta b le  academ ic d i s c i p l i n e ,  th e  'm a s te r  s t a t u s '  o f  
g e n e ra l p r a c t i t i o n e r ,  and a l l  t h a t  th e  la b e l  im p lied  meant t h a t  th e y  
rem ained s o c i a l l y  m a rg in a l w ith in  th e  m edical f a c u l ty .
But academ ic g e n e ra l  p r a c t i t i o n e r s  ex p e rien ced  a n o th e r  form o f  
m a rg in a l i ty  which b ro u g h t w ith  i t  a s  c r u c ia l  i d e n t i t y  problem s f o r  
th e s e  d o c to rs .  The f i n a l  p a r t  o f  th e  c h a p te r  w i l l  o u t l in e  t h i s  second 
dilemma which concerned  t h e i r  r e l a t io n s h ip  w ith  s e r v ic e  d o c to rs ,  and 
b r i e f l y  d e s c r ib e  th e  re p o r te d  s t r a t e g i e s  adop ted  by  th e  academ ics to  
m a in ta in  t h e i r  i d e n t i t y  a s  ' s e rv ic e  d o c to r '.
Town and Gown
W hile academ ic and s e rv ic e  fa m ily  d o c to rs  form d i f f e r e n t  segm ents 
o f  th e  p ro f e s s io n ,  have d i f f e r e n t  m is s io n s , and sh a re  few co re  t a s k s ,  
th e y  n e v e r th e le s s  m a in ta in  im p o rtan t l in k s  w ith  each  o th e r .  Academic 
p r a c t i t i o n e r s  s t i l l  coun t f o r  l e s s  th a n  o f  a l l  g e n e ra l  p r a c t i t i o n e r s  
i n  th e  U n ited  Kingdom; y e t  w h ile  th e y  co n tin u e  to  r e p re s e n t  g e n e ra l 
p r a c t ic e  i n  th e  u n iv e r s i ty ,  a  c r i t i c a l  q u e s tio n  f o r  them rem ains 'Am 
I  s t i l l  a  G .P.?*
The te n s io n  which e x i s t s  betw een th e  t h e o r e t i c a l  and th e  p r a c t i c a l  
e lem en ts  o f  a  d i s c i p l in e  have been  n o ted  by a  number o f  o b se rv e rs  ( f o r  
exam ple, B ecker, 1972; G la z e r , 1974)* and th e  d isso n an ce  betw een th e  
two i s  l ik e w is e  r e f l e c t e d  in  th e  r e la t io n s h ip s  betw een th e  t h e o r e t i c i a n  
and th e  p r a c t i t i o n e r  (H u ^ e s , 1975)* K en d all, i n  an  American s tu d y  o f 
'tow n and gown' i d e n t i f i e s  some o f  th e  p ro b lem a tic  a re a s  w ith in  
m edicine (K en d a ll, I 965) .  These in c lu d e  economic c o m p e titio n  f o r  
p a t i e n t s ,  and a  d i f f e r e n c e  i n  p e rs p e c tiv e  and o r i e n t a t i o n ,  so t h a t  th e
214
academ ics em phasised re s e a rc h  and s p e c ia l i s a t io n  w h ile  th e  s e rv ic e  
d o c to rs  ( i n  K e n d a ll 's  s tu d y  p a r t- t im e  te a c h e rs )  em phasised p r a c t i c e .  
F u rth e rm o re , th e  o v e r a l l  cosm opo litan  approach  o f  th e  academ ics was 
c o n tra s te d  w ith  th e  l o c a l  p e rs p e c tiv e  o f  th e  s e rv ic e  d o c to rs .
Because o f  th e  n a t io n a l i s a t i o n  o f  th e  h e a l th  s e rv ic e  in  B r i t a in  
which reduced  p r iv a te  g e n e ra l p r a c t ic e  to  a  minimum, academ ic and 
s e rv ic e  g e n e ra l  p r a c t i t i o n e r s  a re  n o t eco n o m ica lly  c o m p e titiv e . 
However, th e  o th e r  two so u rces  o f  s t r a i n  i d e n t i f i e d  by K endall h o ld  
f o r  t h i s  s tu d y . P r a c t ic e  and a  lo c a l  p e rs p e c tiv e  a re  two im p o rtan t 
membership c r i t e r i a  to  s e rv ic e  g e n e ra l  p r a c t ic e  w hich academ ic 
p r a c t i t i o n e r s  have d i f f i c u l t y  i n  f u l f i l l i n g .
The Im portance o f  a  P r a c t ic e
C ontinued involvem ent in  p r a c t ic e  i s  th e  co re  t a s k  which 
d is t in g u is h e s  s e rv ic e  g e n e ra l p r a c t i t i o n e r s  from th e  academ ics, y e t  to  
m a in ta in  c r e d i b i l i t y  w ith  th e  s e rv ic e  group, to  r e t a i n  t h e i r  i d e n t i t y  
as  g e n e ra l p r a c t i t i o n e r s ,  th e  academ ics f e l t  t h a t  th e y  re q u ire d  b o th  a  
p r a c t ic e  and p a t i e n t s .  The p re v io u s  c h a p te r  h as  a lr e a d y  o u t l in e d  th e  
d e b a te s  su rro u n d in g  an a t ta c h e d  u n iv e r s i ty  p r a c t i c e .  S u f f ic ie n t  to  
re c o rd  h e re  t h a t  d e s p i te  th e  a t y p i c a l i t y  o f te n  l e v e l le d  a t  such 
p r a c t i c e s ,  th e  a v a i l a b i l i t y  o f  p a t i e n t s  ( in d e e d , th e  d o c to r 's  own 
l i s t ) ,  a llow ed  th e se  g e n e ra l p r a c t i t i o n e r s  a  sense  o f  'b e lo n g in g ' a s  a  
s e rv ic e  d o c to r :
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An o rd in a ry  G .P. would spend 6-7  e le v e n th s  o f  h i s  tim e 
i n  h i s  s u rg e ry , and have fo u r  h a l f  days i n  a  h o s p i t a l .  
We seem to  spend j u s t  a s  much tim e w ith  th e  p a t i e n t s ;  
now w h eth er we a re  p a n d e r in g  to  o u rs e lv e s  by  sa y in g  
t h a t  i t ' s  b e t t e r  to  spend h a l f  an  h o u r w ith  a  p a t i e n t  
when we co u ld  j u s t  g iv e  h e r  some p i l l s  and say  come 
back a g a in , I  d o n 't  know. I t ' s  what we do w ith  th e  
r e s t  o f  o u r  tim e t h a t ' s  d i f f e r e n t .
(G .P . 26)
O th er d o c to rs  were l e s s  f o r tu n a te .  M a in ta in in g  p r a c t ic e  p re s e n te d  
c o n s id e ra b le  problem s f o r  them , and a s  th e  fo llo w in g  q u o ta t io n  
i l l u s t r a t e s ,  o f f e r e d  them a  l e s s  th a n  s a t i s f a c t o r y  form  o f  work.
The id e a  t h a t  we co u ld  u se  o u t p a t i e n t s  f o r  te a c h in g  
i s  p ro b le m a tic , because  we have l i t t l e  tim e to  p r a c t i s e  
and to  g e t  to  know in d iv id u a l  p a t i e n t s .  At p re s e n t  we 
each  do two h a l f  days a  week and P ro fe s s o r  X does one 
h a l f  day i n  a  c o u n try  p r a c t i c e .  But we c a n ' t  fo llo w  up 
p a t i e n t s  o r  say  come back  a g a in  n e x t week u n le s s  i t  was 
on a  day  when we were p r a c t i s i n g .  T h is means t h a t  q u r 
p a t i e n t  c o n ta c t  tim e i s  sm all and t h a t  we a re  p r a c t i s i n g  
a  v e ry  a r t i f i c i a l  form  o f  g e n e ra l p r a c t i c e .
(G .P . 74)
Thus th e  m a jo r i ty  o f  academ ic g e n e ra l p r a c t i t i o n e r s  saw t h e i r  
m à rg in a l i ty  a s  b e in g  d e f in e d , i n i t i a l l y ,  by t h e i r  la c k  o f  s u s ta in e d  
involvem ent i n  p r a c t i c e .  But rem oval from  f u l l - t im e  p r a c t ic e  d id  n o t 
o n ly  mean few er p a t i e n t s  and more tim e f o r  each  c o n s u l ta t io n .  A 
g e n e ra l  p r a c t ic e  new spaper ra n  an  a r t i c l e  headed 'How many p ro f e s s o r s  
o f  g e n e ra l  p r a c t ic e  a re  on c a l l  t o n i ^ t ? *  th e re b y  a c c u r a te ly  h i t t i n g  
th e  raw nerve  o f  th e  academ ic. F o r th e re  were a  range  o f  f r in g e  ta s k s ,  
f o r  exam ple, n ig ^ t  d u ty , baby c l i n i c s ,  o u t o f  w hich th e se  academ ics 
o p te d . Thus w h ile  c o n firm in g  t h e i r  i d e n t i t y  a s  a  p r a c t i s i n g  g e n e ra l 
p r a c t i t i o n e r  ( i n  th e  in te rv ie w s  th e y  would o f te n  r e f e r  to  'my p a t i e n t s ' ,  
o r  a  case  th e y  had r e c e n t ly  seen ) th e y  s t i l l  f e l t  t h a t  t h e i r  l i v e s  were 
f i l l e d  w ith  o th e r  co n ce rn s  a s s o c ia te d  w ith  m a in ta in in g  t h e i r  u n iv e r s i ty  
commitment. The need to  j u s t i f y  t h e i r  reduced  s e rv ic e  commitment
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rem ained . As one s e n io r  academ ic n o te d ; 'Many G .P .s  do n o t r e a l i s e  
t h a t  th e re  i s  a  g r e a t  d e a l more to  a  u n iv e r s i ty  p o s t  th a n  s t r a ig h t  
te a c h in g  and re s e a rc h .  • . , The D epartm ent o f  G enei^ l P r a c t ic e  h as 
th e  same r i ^ t  and th e  same d u ty  to  c o n tr ib u te  to  th e  "community o f  
s c h o la rs "  a s  each  and e v e ry  o th e r  departm ent* (R ich ard so n , 1971* P- 626). 
The d an g er o f  t h i s  argum ent i s  t h a t  i t  em phasised th e  d i f f e r e n c e  betw een 
th e  work re m it o f  th e  two groups which th e  m a jo r i ty  o f  academ ic g e n e ra l 
p r a c t i t i o n e r s  would n o t w ish to  u n d e r l in e .
B eing  an  academ ic, how ever, meant more th a n  j u s t  non-invo lvem ent 
i n  f u l l - t im e  p r a c t ic e  work. The d iv is io n  betw een th o se  who te a c h  and 
th o se  who p r a c t i s e  i a  d e ep e r th a n  j u s t  a  d i f f e r e n c e  i n  h o u rs . One 
academ ic, p e rh ap s  more r e f l e c t i v e  o f  h i s  p o s i t io n  th a n  some, s a id  t h a t  
he d id  n o t th in k  he was a  G .P. b u t saw h im se lf  a s  p a r t  o f  g e n e ra l 
p r a c t i c e .  T h is  r h e t o r i c a l  s h i f t  i s  r e v e a l in g .  Academic g e n e ra l 
p r a c t i t i o n e r s ,  a s  we have see n , have to  j u s t i f y  and argue  f o r  t h e i r  
s u b je c t  w ith in  m ed ical s c h o o l. T h r o u ^  such d is c u s s io n  th e s e  d o c to rs  
develop  a  c e r t a i n  d is ta n c e  from t h e i r  s u b je c t .  They develop  th e  
a b i l i t y  to  t a l k  ab o u t th e  r o le  o f  th e  g e n e ra l p r a c t i t i o n e r ,  to  make 
g e n e ra l is e d  s ta te m e n ts  about p r a c t i c e ,  and abou t th e  work. They become 
a d ep t a t  boundary m ain tenance ; making s ta te m e n ts  l i k e  'g e n e ra l  p r a c t ic e  
i s  abou t . . . ' .
By c o n t r a s t ,  a  p r a c t i s i n g  d o c to r  i s  seldom p re s e n te d  w ith  th e  need 
to  s te p  back from  h i s  involvem ent w ith  p r a c t i c e . The ground r u le s  w ith  
which he o p e ra te s  may rem ain  im p l ic i t ,  i n a r t i c u l a t e d .  When in te rv ie w e d , 
f o r  exam ple, some s e rv ic e  d o c to rs  cou ld  n o t t a l k  ab o u t g e n e ra l  p r a c t ic e  
ex cep t i n  te rm s o f  t h e i r  s p e c i f ic  p a t i e n t s ,  i n  id io |[ M p ^  term s ( th a t  
i s  n o n -g e n e ra l is in g )  a s  opposed to  nom othetic  ( g e n e r a l i s in g )  te rm s .
Some o f  th e  academ ics were co n sc io u s  o f  t h i s  changed p e r s p e c t iv e .
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One a lre a d y  quo ted  on t h i s  i s s u e ,  expanded;
I  th in k ,  abou t m y se lf , t h a t  I 'm  n o t a  G.P, b u t someone 
who i s  p a r t  o f  g e n e ra l p r a c t ic e ;  I  d o n 't  have th e  
s t r e s s e s  o f  g e n e ra l p r a c t ic e  upon me, b u t I  do have th e  
s t r e s s e s  o f  th e  p a r t i c u l a r  job I 'm  in .
(G .P . 75)
w h ile  a n o th e r  b r o u ^ t  up th e  same is s u e  w ith  re fe n c e  to  h i s  own 
c a r e e r :
I  d id  n o t go back [he had been  ab ro ad ] how ever, b u t I  
r e a l i s e d  th e  need f o r  G .P .s  to  te a c h ; I  saw m y self 
c u t lo o se  from g e n e ra l p r a c t i c e ,  which was n o t e a sy  as 
I  had p r a c t i s e d  in  . . . f o r  t h i r t e e n  y e a r s ,  so I  
t h o u ^ t  I  was s u i ta b le  and a v a i la b le  to  te a c h .
(G .P . 74)
Thus an  academ ic s h i f t s  h i s  p e r s p e c t iv e .  He i s  no lo n g e r  in v o lv ed  - 
i n  g e n e ra l p r a c t ic e  b u t w ith  g e n e ra l p r a c t i c e :  he i s  d is ta n c e d
g e o g ra p h ic a lly , b u t more im p o r ta n tly , sy m b o lic a lly  from  h i s  s e rv ic e  
c o lle a g u e s  by h i s  o b je c t iv e  p e rs p e c tiv e  o f  t h e i r  ta k e n - fo r -g ra n te d  
w o rld . A dapting  G o u ld n e r 's  a n a ly s is  o f  l a t e n t  s o c ia l  r o le s  -  ' l o c a l  
and c o sm o p o litan ' to  t h i s  s i t u a t i o n ,  one can argue t h a t  (a s  K endall 
found) th e  academ ic g e n e ra l p r a c t i t i o n e r s  r e f l e c t e d  a  co sm opo litan  
o r i e n ta t io n  to  t h e i r  work, w h ile  s e rv ic e  d o c to rs  m a in ta in ed  a  lo c a l  
o r ie n ta t io n  (G ouldner, 1957)* The academ ics, by th e  n a tu re  o f  t h e i r  
i n s t i t u t i o n a l  membership (m arg in a l though th e y  f e l t  i t )  o r ie n te d  
th em selv es  tow ards th e  w id e r p ro fe s s io n , as  en co u n te red  th ro u g h  th e  
f a c u l ty ,  b u t a ls o  t h r o u ^  n a t io n a l  and in te r n a t io n a l  c o n ta c t .  The 
academ ics, th e n , were concerned  w ith  seek in g  p r o f e s s io n a l  r e c o g n it io n  
from  t h e i r  p e e rs  o u ts id e  th e  community. The s e rv ic e  g e n e ra l p r a c t i t i o n e r s ,  
on th e  o th e r  hand , u sed  what G ouldner h as  d e sc r ib e d  a s  an ' i n n e r  
re fe re n c e  group o r i e n t a t i o n ' ,  i n  t h i s  case  o th e r  s e rv ic e  g e n e ra l
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p r a c t it io n e r s . R ecogn ition  was s o u ^ t  from p a t ie n ts  a s  w e ll as o th er
general p r a c t it io n e r s , but con tact w ith  o th er  m edical p r o fe s s io n a ls ,
1
fo r  example h o sp ita l s t a f f ,  was lim ite d  and o fte n  str a in e d .
Keeping in  Touch
What s t r a te g ie s  have the academic gen eral p r a c t it io n e r s  adopted  
to  cope w ith  th e s itu a t io n ?  The is su e s  a t stake are ra th er  d if fe r e n t  
from th ose  w ith  th e m edical fa c u lty . S erv ice general p r a c t it io n e r s  
were seen  to  be l e s s  in te r e s te d  in  the academic q u a l i t ie s  o f  the  
doctors and ra th er  more in te r e s te d  in  how ' in  touch* the academic 
gen era l p r a c t it io n e r s  were w ith  the world o f  s e r v ic e  work. The 
r e la te d  two s t r a te g ie s  adopted by th e  academics aimed to  convince  
se r v ic e  gen era l p r a c t it io n e r s  th a t th ey  were, indeedi ' in  tou ch ' w ith  
the world to  which the s e r v ic e  doctors r e la te d .
One important c r it e r io n  fo r  membership to  the group o f  ser v ic e  
general p r a c t it io n e r s  i s ,  as we have a lread y  seen , s e r v ic e  woadc: hence
the is su e  o f  ser v ic e  work has become an important one fo r  the academ ics.
One s tr a teg y  fo r  m aintain ing th e ir  se lf-im a g e  as p r a c t is in g  general 
p r a c t it io n e r  was to  emphasise th e ir  ser v ic e  r o le  by becoming as much 
in vo lved  in  a p r a c tic e  as th ey  cou ld . This s tr a te g y , maintenance o f  
ser v ic e  r o le , was a c t iv e ly  ca rr ied  out by most d o c to rs , a number o f  
whom were attem p ting  to  stren gthen  th e ir  ser v ic e  p o s it io n . For example, 
members o f  two departments were attached  to  p r a c tic e s  o u tsid e  the
As reported  in  the in terv iew s w ith fo r ty  s e r v ic e  genera l p r a c t it io n e r s .
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u n iv e r s i ty ,  b u t o n ly  w ith  locum s ta tu s  w ith in  th e  p r a c t i c e .  T h is  
meant t h a t  u n lik e  f u l l - t im e  d o c to rs  in  th e  p r a c t i c e ,  th e  academ ics 
co u ld  n o t ta k e  p a r t  i n  th e  m ajo r d e c is io n  making o f  th e  p r a c t i c e .  At 
th e  tim e o f  th e  in te rv ie w s  th e  s t a f f  were a t  v a r io u s  s ta g e s  o f  
n e g o t ia t in g  th e  p o s i t io n  o f  ' f u l l  p r i n c i p a l ' w ith in  th e  r e s p e c t iv e  
p r a c t i c e s .  One d o c to r  who had been  s u c c e s s fu l o u t l in e d  th e  s t r a te g y :
I  p u t m y se lf on th e  d e p u t is in g  l i s t  a t  . . . H ea lth  
C en tre  so t h a t  I  can become in v o lv ed  in  t h i s  to o , 
because  some tim e ago when th e y  were d is c u s s in g  th in g s  
a t  . . , [ h e a l th  c e n tr e ]  th e y  were a d v o ca tin g  th e  use 
o f  th e  te le p h o n e  d e p u t is in g  s e rv ic e  and I  was most 
a g a in s t  i t .  Then someone asked  when I  l a s t  went ou t 
on a  n i ^ t  c a l l ,  which sh u t me upJ . . .  I 'v e  r e c e n t ly  
been  made an h o n o ra ry  p r in c ip a l  in  a  p r a c t i c e  a t  . . . 
so t h a t  now I 'm  re s p o n s ib le  f o r  my own a c t io n s  and am a 
p ro p e r  p a r tn e r  and have a  say  in  th e  ru n n in g  o f  th e  
p r a c t i c e .  U n ti l  now I  had no r i ^ t  t o  have a  say  in  
th e  m a tte rs  o f  th e  p r a c t ic e  and was i n  f a c t  v e ry  
m arg in a l in d eed .
(G .P . 71)
In c re a se d  involvem ent i n  p r a c t ic e  was seen  to  be f a c i l i t a t e d  by 
th e  c r e a t io n  o f  a  u n iv e r s i ty  based  p r a c t i c e ;  b u t w h ile  more dep artm en ts  
i n  th e  U nited  Kingdom developed such p r a c t i c e s ,  t h e i r  draw backs, to o , 
were b e g in n in g  to  be a p p re c ia te d . A part from a c c u s a tio n s  o f  th e  
a t y p i c a l i t y  o f  th e se  p r a c t i c e s  (sm a ll number o f  p a t i e n t s ,  and lo o se n in g  
o f  f in a n c ia l  c o n s t r a in t s ) ,  v o iced  among s e rv ic e  d o c to r s ,  such a  p r a c t ic e  
was a ls o  v e ry  tim e consuming. Given th e  f i n i t e  number o f  w orking 
h o u rs , th e  h e a v ie r  s e rv ic e  commitment o u t in to  tim e o th e rw ise  sp en t on 
te a c h in g  o r  r e s e a rc h  work. A u n iv e r s i ty  p r a c t ic e  a llow ed  l in k s  w ith  
th e  s e rv ic e  w orld  to  be s tre n g th e n e d  b u t a t  th e  expense o f  academ ic 
work.
A part from m a in ta in in g  s e rv ic e  work, 'k e e p in g  i n  to u ch  ' w ith  
s e rv ic e  g e n e ra l p r a c t i t i o n e r s  in v o lv ed  a  more s u b t le  s t r a te g y  o f
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d e l ib e r a te  c o n f ro n tâ t  io n  w ith  s e rv ic e  d o c to rs .  T h is  s t r a te g y  o f  
d e l ib e r a t e ly  c r e a t in g  s i t u a t io n s  where th e y  'te s te d *  th em selv es  w ith  
s e rv ic e  d o c to r s ,  was m entioned by a  number o f  d o c to r s ;  th e  a c id  t e s t  
was w hether th e y  re v e a le d  th em selv es  to  b e , o r  were t h o u ^ t  o f  as  
b e in g , 'iv o r y  to w ered ' ,  shown th ro u g h  h o ld in g  u n r e a l i s t i c  n o tio n s  
about s e rv ic e  work, f o r  exam ple. T h is  would have confirm ed th e  
s u sp ic io n  h e ld  by  s e rv ic e  d o c to rs  t h a t  academ ics were o u t o f  to u ch  
w ith  th e  s e rv ic e  p e r s p e c t iv e ,  and th u s  were n o t ' r e a l '  g e n e ra l 
p r a c t i t i o n e r s .
I  l i k e  to  show G .P .s  when I 'm  t a lk in g  a t  a  m eetin g , 
f o r  exam ple, to  show them t h a t  I  u n d e rs tan d  g e n e ra l 
p r a c t i c e ,  n o t to  s t a r t  w ith  an  id e a l i s e d  v e r s io n  o f  
i t  b u t to  a cc e p t t h a t  everyone makes d i f f e r e n t  d iag n o ses  
a t  d i f f e r e n t  tim es o f  th e  day -  when th e y 'r e  t i r e d ,  f o r  
exam ple. To ta k e  t h i s  a s  g iv en  and s t a r t  r e s e a rc h  h e re . 
I  d o n 't  want to  tu r n  up and show I 'm  o u t o f  to u c h , and 
a s  lo n g  a s  I  convince m y se lf and o th e r s  t h a t  I 'm  do in g  
t h i s  th e n  i t ' s  OK. O therw ise I  would tM n k  o f  d o in g  
a n o th e r  s t i n t  i n  g e n e ra l  p r a c t i c e .
(G .P . 75)
The ongoing r e la t io n s h ip  w ith  s e rv ic e  d o c to rs  was ^something to  
which a l l  academ ics p a id  c o n s id e ra b le  a t t e n t io n ,  d ro p p in g  in  th e  
therm om eter ev e ry  so o f te n  a s  i f  to  gauge th e  tem p e ra tu re  o f  th e  
r e l a t io n s h ip .  Thus a  c u r r e n t  re a d in g  cou ld  be g iv e n . One d o c to r  
i l l u s t r a t e s ,  r e f e r r i n g  to  th e  p roposed  campus h e a l th  c e n tr e ;
Two o f  th e  s in g le  handed G .P .s  s a id  t h a t  th e y  would 
hand o v e r t h e i r  p r a c t ic e s  to  me when th e y  gave u p , and 
th e  f u l l - t im e  d o c to rs  and m yself would be a b le  to  
p r a c t i s e  th e re  and u se  t h e i r  p a t i e n t s .  E a r l i e r  th e  
c i t y  G .P .s  would have reg a rd ed  u s  as  r i v a l s ,  b u t now I" 
f e e l  t h a t  we would be a cc e p ted .
(G .P . 72)
A f te r  r e f l e c t i o n  he added:
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I  th in k  th e  departm en t now h as  c o n s id e ra b le  ra p p o r t  
w ith  th e  d o c to rs  [ i n  th e  a r e a ]  who were o r i g i n a l l y  
q u i te  su sp ic io u s  b u t now seem to  have acc e p ted  u s .
(G .P . 72)
A l th o u ^  th e  s t r a t e g i e s  o u t l in e d  above have been  p re se n te d  a s  i f  
i n i t i a t e d  by d o c to rs  i n  one p la c e  and i n s t i t u t i o n ,  a t  l e a s t  some may 
be p re se n te d  a s  a  group re sp o n se . G eneral p r a c t ic e  l i t e r a t u r e  from 
Canada and th e  U n ited  S ta te s  ( i n  a s  much a s  th e y  a re  com parable) 
r e p o r t  s im i la r  problem s co n ce rn in g  s t a t u s  and d e p a rtm en ta l p r i o r i t i e s  
( s e e  T hom e, 1975a; G o lly e r , 1974; Hannay, 1980). The Royal C o llege  
o f  G enera l P r a c t i t i o n e r s ,  th e  body which has o f f e re d  t h i s  group i t s  
g r e a te s t  s u p p o r t , h a s  rem ained sy m p ath e tic  to  th e  i d e n t i t y  dilemma o f  
th e  academ ics. W ritin g  on th e  d i f f i c u l t i e s  e x p e r ie n c e d , th e y  o u t l in e d  
th e  problem :
G eneral p r a c t ic e  i s  s t i l l  a  young academ ic d i s c i p l i n e ,  
and even where i t s  emergence i s  welcomed th e r e  may 
w e ll be th o se  in  h i ^  p la c e s  in  th e  u n iv e r s i ty  who 
view  i t s  c la im s w ith  d o u b t, i f  n o t d is d a in .  U n iv e rs i ty  
g e n e ra l p r a c t i t i o n e r s  s t i l l  fa c e  a  ' c r e d i b i l i t y  g ap ' 
and f in d  th em selves h av in g  to  defend  th e  d ig n i ty  o f  
t h e i r  d i s c i p l in e .
( E d i to r i a l ,  1972, p .  277 )
They co n tin u ed  by r a i s i n g  th e  second ' c r e d i b i l i t y  g a p ' w ith  s e rv ic e  
g e n e ra l p r a c t i t i o n e r s ;  ' I f  he [ th e  academ ic] does n o t ap p ea r 
co n v in c in g  a s  a  t r u e  g e n e ra l p r a c t i t i o n e r  to  h i s  c o lle a g u e s  in  th e  
su rro u n d in g  a re a  th e n  d i f f i c u l t i e s  must o ccu r. I t  i s  c e r t a in l y  
n e c e s sa ry  to  convince lo c a l  c o lle a g u e s  th a t  u n iv e r s i ty  p r a c t i t i o n e r s  
a re  th em selv es  ex p erien ced  in  th e  f i e l d ,  a re  f a c in g  th e  r e a l  problem s 
o f  th e  jo b , and a re  cap ab le  o f  rem ain ing  in  to u c h ' ( E d i to r i a l ,  1972, 
p . 278) .  T h e ir  s o lu t io n s ,  in  th e  E d i to r i a l  and e lse w h e re , have been 
to  argue  f o r  th e  c r e a t io n  o f  u n iv e r s i ty  p r a c t ic e s  to  h e lp  m a in ta in  th e
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a cad em ic 's  s e rv ic e  r o le  (C .G .P ., 1955» 19&4; **966; E d i t o r i a l ,  1972): 
to  encourage th e se  d o c to rs  to  p u rsu e  academ ic re s e a rc h  ( E d i to r i a l ,
1975» B irm in ^am  R esearch  U n it, 1975)» and have s e t  them up a s  re s e a rc h  
c o n s u l ta n ts  to  s e rv ic e  g e n e ra l p r a c t i t i o n e r s  (R .O .G .P ., 1972b). They 
have a ls o  proposed  th e  C o llege  a s  common ground f o r  s e rv ic e  and 
academ ic g e n e ra l p r a c t i t i o n e r s  and su g g ested  th a t  c lo se  c o -o p e ra t io n  
t h r o u ^  C o llege  work would h e lp  b r in g  th e  two groups c lo s e r  ( E d i to r i a l ,
1972).
The theme o f  th e  ' c r e d i b i l i t y  g ap ' was ta k e n  up by an E n g lish  
p ro f e s s o r  o f  g e n e ra l  p r a c t ic e  who proposed a  s t r a t e g y  re m in is c e n t o f  
t a c t i c s  u sed  by th e  academ ics i n  th e  c o n te x t o f  th e  m ed ical f a c u l ty  -  
t h a t  o f  r e d e f in i t io n *  'P e rh ap s  one o f  o u r g r e a te s t  problem s i s  posed 
by o u r c o lle a g u e s  i n  p r a c t ic e  in  m a in ta in in g  o u r c r e d i b i l i t y  w ith  
them . . .  i n  t h i s  c o n te x t I  am alw ays rem inded o f  P ro fe s s o r  S c o t t 's  
q u e s tio n  "What a  t y p i c a l  g e n e ra l p r a c t i t i o n e r ? " '  (M o rre ll ,  1974).
By a sk in g  t h i s  q u e s tio n  ( o r  an  a l t e r n a t i v e ,  what i s  a  ty p ic a l  g e n e ra l 
p r a c t ic e ? )  academ ic g e n e ra l p r a c t i t i o n e r s  a tte m p t to  re d e f in e  th e  
b o u n d arie s  o f  t y p i c a l i t y ,  to  im ply  th a t  t h e i r  foim  o f  b e in g  a  g e n e ra l
p r a c t i t i o n e r  (o r  t h e i r  foim  o f  g e n e ra l p r a c t ic e )  i s  v a l id  a s  a  s e rv ic e
I
g e n e ra l p r a c t i t i o n e r s .
What P r ice  Conformity?
The i d e n t i t y  problem s o f  th e  academ ics have been  r a is e d  f o r  two 
re a so n s . F i r s t ,  i t  i s  argued  th a t  th e  p re s su re s  w hich a f f e c te d  t h e i r  
i d e n t i t y  c o n s tr u c t io n  a ls o  p lay ed  some p a r t  in  th e  m anner in  which 
th e  g e n e ra l p r a c t ic e  co u rse s  were c re a te d  and produced . Secondly , th e
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d ile im a  o u t l in e d  above i s  th o u # it  to  be ty p ic a l  o f  t h a t  ex p erien ced  
by members o f  a  number o f  a p p lie d  p ro fe s s io n s .
Most im p o r ta n tly , how ever, such an accoun t o u t l in e s  th e  s o c ia l  
fo rc e s  w ith in  th e  m ed ical s c h o o l. The manner i n  w hich th o se  w ith  
i n s t i t u t i o n a l  power cou ld  shape and c o n tro l  th e  d e f i n i t i o n  o f  knowledge 
was c l e a r l y  shown. In  th e  f i r s t  p la c e , th e  d i r e c t  in f lu e n c e  o f  th e  
a l l i a n c e s  n e g o tia te d  w ith in  th e  f a c u l ty  was seen  to  a f f e c t  th e  o v e r a l l  
o r i e n ta t io n  o f  th e  g e n e ra l p r a c t ic e  c o u rse s . The in f lu e n c e  o f  th e  
f a c u l ty  was im p lied  a t  a n o th e r  l e v e l ,  however, t h r o u ^  th e  co n fo rm ity  
demanded to  th e  o v e ra rc h in g  concerns o f  s c i e n t i f i c  m ed ic in e . T h is  
a f f e c te d  n o t o n ly  th e  o r i e n ta t io n  o f  th e  te a c h in g  b u t a ls o  o th e r  
d e p a rtm en ta l t a s k s ,  f o r  exam ple, th e  m ethodology i t  was seen  a p p ro p r ia te  
to  adop t in  re s e a rc h ,  and so on.
Did th e  academ ic g e n e ra l p r a c t i t i o n e r s  w ish to  conform? The 
ev idence  n o ted  i n  th e  f ie ld w o rk  was n o t c l e a r - c u t .  R e c ru i t in g  p a t t e r n s ,  
f o r  exam ple, su g g es ted  th a t  u n lik e  th e  tr e n d  n o ted  i n  o th e r  p ro fe s s io n s  
( f o r  exam ple, G la ze r, 1974), p o s ts  in  g e n e ra l p r a c t ic e  d ep artm en ts  
co n tin u ed  to  be f i l l e d  by d o c to rs  from  s e rv ic e  work. T h is  im p lie s  t h a t  
th e  academ ics were c o n tin u in g  to  p la c e  g r e a te r  em phasis upon th e  
s k i l l s  r e l a t i n g  to  p r a c t ic e  r a t h e r  th a n  academ ic and re s e a rc h  
c r e d e n t ia l s  which were seen  to  be more re le v a n t  by th e  academ ic 
membership. But a s  Mayhew s t r e s s e s :
I t  i s  a  paradox  t h a t  th e  more p ro f e s s io n a l  e d u c a tio n  
b u r ie s  i t s e l f  in  s c ie n c e , p r in c ip le ,  th e o ry  and 
re s e a rc h ,  and th e  g r e a te r  th e  p r e s t ig e  o f  th e  p a r t i c u l a r  
s c h o o l, th e  more d i f f i c u l t  i t  i s  to  m a in ta in  th e  r o le  
and u s e fu ln e s s  o f  th e  p r a c t i t i o n e r  in  te a c h in g  s tu d e n ts .
(Mayhew, I 97I ,  p . 27)
Does t h i s  mean th a t  academ ic g e n e ra l p r a c t i t i o n e r s  w i l l  rem ain s o c ia l ly
224
marginal to the faculty? Comparative material on other professions 
would be invaluable. Some evidence from studies of other medical 
disciplines suggests that such 'disorientation* (Lofland) is likely 
to be a temporary phenomenon. Basic science, obstetrics, paediatrics 
and anaesthesia have all at one time been viewed as the ' Cinderella' 
of academic medicine, only later to become established (see Young,
1885; Stevens, I966; Armstrong, 1979%; and Thomas, 1979 respectively). 
Furthermore, communication with academic general practitioners suggests 
that the problems within the medical school ease with time.
Yet throu^out the chapter other parameters were hinted at as 
significant to the final equation - two being whether the staff weire 
new to academic life, or with whom the alliances were struck. It is 
felt that the degree of the marginal ity experienced will depend not 
only upon the standing of general practice within the profession at 
any point in time, but at a more local level, upon how well the academic 
general practitioners negotiate their position in the individual 
medical schools.
Finally, the chapter raised issues concerning the neglected 
relationship between the service and the academic branches of an 
occupation. The marginal ity outlined here was simply stated, and 
relates to the question posed earlier in the chapter: 'Who is more
a G.P., one who teaches or one who practises?' From the fieldwork, 
it was seen that academic general practitioners attempted to construct 
membership credentials which incorporated teaching as well as service 
work. Yet the rhetoric adopted by both groups reinforced the notion 
that service work represents the 'real' work, and was therefore 
granted hi^er status. In this view, the general practitioners who 
did not become involved in service work remained on the boundaries of
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the membership, marginal men.
One finds brief but revealing evidence to suggest that the 
academic branches of certain other disciplines are likewise allocated 
a lower status than their service component (see, for instance, Taylor 
on the teaching profession [Taylor, I969], and Startup discussing civil 
engineering [Startup, 1979]). But overall the issue must remain 
unresolved. Whether or not teaching is perceived as a prestigious 
task within an occupation varies considerably between occupations, and 
no single factor can be selected as the determinant. While the case 
is still debated (for example Hu^es along with Glazer proposes a 
different case to Thome [Hughes, 1971; Glazer, 1974; Thome, 1973%, 
1973b]) one can make two points concerning the marginal ity of 
academics. First, it is contextual : that ia to say one could
imagine circumstances in which academic and service groups united 
against another occupation or another sub-group within the same 
occupation. Secondly, the marginal ity is created by the differing 
institutional base of each group, and therefore unlikely to be reduced 
by merely the passing of time.
Having presented the reader with the creation of the departments 
and introduced the academic staff, the final chapter of the section 
addresses itself to the courses produced for the undergraduate 
curriculum. The academics reappear in a subsequent chapter when their 
views of the teaching of general practice are compared with the views 
of service doctors.
Chapter Six
THE FOUR COURSES OF THE SCOTTISH DEPARTMENTS
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Intmduotion
Having introduced and reviewed in a more general way the 
departments of general practice, their functions, and their staff, 
this chapter considers the courses provided by them. As such, it 
serves to link this section to the next, which moves on to consider 
the views of general practitioners and students on the teaching of 
the subject.
Curricula are socially organised phenomena. Referring to 
professional curricitla, Atkinson uses the term 'arbitrary* to describe 
their final form: 'We must recognise that all educational knowledge
. . . is in a sense arbitrary* (Atkinson, 1980). Atkinson is underlining 
the point (as Young likewise does [Young, 1971b]) that the knowledge 
which appears on the curricula has no absolute quality, that there is 
no 'natural' order or choice as to what should appear in the curricula. 
The term 'arbitrary* however, seems to underplay the basic process of 
selection which it will be argued, takes place in the creation of a 
curriculum. To study a curriculum in detail reveals what has been 
selected and defined as worthwhile or 'valued' knowledge by that group. 
This in turn suggests where the power lies within the group in charge 
of the curriculum, and what is the relationship in terms of knowledge 
and control between the staff and students. By way of introducing the 
subject, this chapter first outlines the basic structure of the medical
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curriculum into which general practice fits. It then describes each 
of the four courses in general practice as they appeared in the 
departmental course programmes. The researcher was interested in 
studying what was selected for the course, and what was excluded, 
where the subject was placed in the curriculum and what teaching 
methods were used. The significance of these various features will 
be raised in this chapter but also pursued throu^out the next section* 
The data for this chapter derives from the course programmes 
distributed to staff and/or students at the time of the fieldwork 
(1973-75)• These typically introduced the course, outlined its aims, 
described the teaching methods used, and noted any particular details 
relating to the teaching. Some of the programmes were more elaborate 
than others. A study of course programmes can reveal only the formal 
aims of the courses and how they were to be implemented. They cannot 
be taken as any indication of what was actually taught - a wide gulf 
may exist, between them and the reality of the actual teaching. 
Nevertheless, as the discussion will illustrate, the course programmes 
did differ from one department to another, and in as much as they are 
seen to offer an 'official* departmental statement about the teaching, 
course programmes should be treated as significant data.
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The Undergraduate Curricultun
Two often cited characteristics of a profession are firstly, its 
abstract knowledge, and secondly, its long period of training. Medicine, 
as an archetypal profession, has both a long period of socialisation 
into the profession, and a considerable body of abstract knowledge.
Medical students in Britain are required to spend a minimum of nine 
years training for their career as a medical specialist, sli^tly less 
if they choose general practice. Of this period, at least the first 
third is concerned almost wholly with abstract knowledge.
The training is split into two major stages. The first part, the 
undergraduate stage, is carried out within a university medical school.
In Scottish universities, the undergraduate training took six years at 
the time of the research, althou^ the length has now been reduced to 
five years in all medical schools (however, Dundee has an optional first 
year of basic science subjects, thereby maintaining a six year curriculum 
for some students). During these years the undergraduate course 
introduces students to the foundations of medical knowledge, and later 
to clinical practice, including medical techniques and history taking.
The overall purpose of the undergraduate training should be, to 
quote from the body governing the curriculum, the General Medical Council:
To provide doctors with all that is appropriate to the 
understanding of medicine as an evolving science and art 
and to provide a basis for future vocational training.
(General Medical Council, I967, para 8)
Its orientation, then, is non-vocational, while the post-graduate years 
are defined as vocational. Todd reinforces this distinction: 'We
believe the proper time for vocational apprenticeship is in the intern 
year and afterwards, and not in the undergraduate course' (Todd Report,
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1968, para. 372). This division, which mi^t strike the layman as 
over subtle in a training which is more widely regarded as continuously 
vocational, is recognised throu^out the profession, althou^ in 
practice it may cause problems.
The post-graduate years, those defined as vocational, are concerned 
with teaching students specific knowledge and skills related to the 
practice of a particular branch of medicine. This second stage of 
training commences with a statutory year of hospital work for all 
students. After this 'pre-registration' year doctors may choose either 
to enter general practice, for which further training may be undertaken 
but is not at present compulsory, ^ or to enter training for another 
branch of medicine which may take at least another three years. In 
all cases this latter training takes the form of apprenticeship, with 
specialty examinations.
In keeping with the focus of this research, however, our interest 
lies in the undergraduate curriculum. This itself is divided into two 
parts, the pre-clinical phase and the clinical phase (although in one 
or two English medical schools, for example, Nottin^am, this division 
has been broken down). However, since the analysis is confined to 
Scotland, this division holds true. At the time of the research, the
The N.H.S. Vocational Training Act, passed in 1976, will be 
implemented in 1981. It will require all students wishing to enter 
general practice to undergo vocational training of three years, a 
requirement which has considerable implications for the status of 
general practice (cf. the Apothecaries Act of 1815). Post-graduate 
training is given scant mention in this thesis as it is controlled 
and organised not by the academic general practice departments, but 
by general practitioners in the community. There are links: the
post-graduate adviser for general practice in Glasgow is attached 
to the medical faculty but is not a member of the general practice 
department, for example (Hannay, 1980b).
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pre-clinical period lasted for three years (now with the shorter 
curriculum, six terms). During this phase students are introduced to 
the disciplines which form the foundations of medicine, the basic 
science subjects (for example, physiology, biochemistry), and anatomy. 
The teaching furnishes students with an understanding of the sciences, 
and at a more general level, underlines the importance of the scientific 
method (Todd Report, I968). Disciplines such as physiology have been 
codified and systematically laid out in text books, and texts such as 
Harper's Review of Physiological Chemistry, first published in 1939* 
now in its fifteenth edition, expound the accepted theory, presenting 
normal science as established and non-controversial (Kuhn, 1974)*
Students, at this level may carry out some practical laboratory 
work, but althou^ a variety of approaches may be used, teaching relies 
upon didactic methods (Lowe, 1971), the transference of fact from 
teacher to student. TypiceuLly assessment at this stage is dominated 
by multiple choice question examinations (G.M.O., 1977) lAiere the 
conviction exists that there are correct answers to each question.
In the second part of the undergraduate curriculum, the clinical
years, students continue basic science subjects but also come into
contact with clinical specialties such as obstetrics, psychiatry and 
1
medicine. These build upon the framework of the pre-clinical teaching, 
while the picture of the normal construction and working of the human 
body is now modified to include the malfunctions of body and mind.
Some of the material continues to be dealt with throu^ the use of
Clinical subjects may have a small amount of curriculum time 
during the pre-clinical phase ; this may take the form of joint 
teaching with a pre-clinical subject.
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lectures, for clinical subjects, too, have a codified grounding. But 
students now find that for hospital-based teaching, they are grouped 
into small groups ('firms', or in Edinburg, 'cliniques') under a 
consultant (this may be typical of Scottish rather than English medical 
schools [Crooks, 1975]). In this way they are introduced to the 
particular skills of history taking and examination of the patient, and 
have the opportunity to observe clinicians at work.
In addition to the formal teaching of the clinical years, students 
can also undertake electives in a specialty. These take the form of an 
attachment, are unstructured, and do not commit the students to any 
particular career. In Edinburg, for example, such an opportunity 
arose in the fourth year where there was a six weeks vacation attach­
ment, and a final phase (sixth year) elective of ei^t weeks.
A series of examinâtiona the 'professional' examinations, divide 
the undergraduate course. At the time of the research, professional 
examinations were taken after first year, fourth and final years. Most 
subjects are covered in these examinations, although a few disciplines 
require students only to ait class examinations. This indicates lower 
status, failure to pass being less serious than in the 'professionals'. 
Subjects can be up-graded to become part of the professional examinations. 
Few subjects remain non-examinable.
This, then, forms the basic structure of medical education in 
Scotland into which general practice must be fitted. The structure is 
not unlike that proposed by Haldane in I9I5. Although there are 
continual, minor adjustments to the curriculum within each medical 
school, major changes such as the softening of the division between 
the pre-clinical and the clinical subjects, have not yet made inroads 
into Scottish medical education.
J
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The Structure of General Practice Teaching in the United. Kingdom
Previous chapters have reported hbth the expansion of the under­
graduate curriculum, and within that, the increasing contact of the 
students with general practice tau^t at an.undergraduate level. The 
early courses in general practice were rather different to those, tau^t 
to undergraduates today, and will he discussed later in this chapter 
under the sub-headings of 'teaching methods' and 'vocational/non-vocational 
teaching'. What follows is a brief resume of the recent courses.
Two reports were published in the 'seventies which offer details 
about the courses running at the time. The first was published in 1973, 
the second in 1978, the fieldwork for this thesis (and the basic 
information on the Scottish courses) taking place in the years in 
between the data collection for the first and the second reports. So 
neither study exactly parallels the Scottish based research.
In the early 'seventies general practice appeared as a subject in 
the medical curriculum of the majority of medical schools in the United 
Kingdom. Byrne's study of general practice teaching carried out in 1972, 
offers some evidence about the courses of the time (Byrne, 1973)* The 
survey was fairly limited, however; it concentrated upon the timing of 
the teaching in the curriculum, and also summarised the general problems 
facing the academic general practitioners (of. Chapter Five of this 
thesis). The study did not report on the other aspects of the teaching, 
the course orientation to general practice, or the teaching methods used.
In Byrne's study, general practice appeared in the majority of 
the medical schools as a clinical subject (see Table 6«i). Byrne 
found that the subject appeared in twenty-nine instances in the 
clinical years, and only four times in the years one and two, i.e. the 
pre-clinical years. In twenty-one schools, the course was compulsory.
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The majority of the teaching took the form of an attachment to a 
general practitioner for a period of about two to four weeks, Byrne 
reported that the teaching time ranged from eight mornings in the 
fifth year to the longest reported time, four weeks full-time in the 
final year.
Table 6,i
Timing of Placement of General Practice Teaching 
by Year of Curriculum
Year
Year One 
Year Two 
Year Three •
Year Four ,
Year Five 
Year Six ,
Any clinical year
Number of Medical Schools 
(total 29)
2 *  
2
3
8
10
8
2
* In several medical schools teaching takes 
place in more than one year
From Byrne, 1973
Murray and Barber's study, published in 1 9 7 8 , offers a more 
up-to-date record of the progress of undergraduate general practice 
teaching (îftirray and Barber, 1978 ) .  But the paper also brings to 
light a situation already hinted at in Byrne's study, the growing 
complexity of the general practice teaching commitment in the curriculum.
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Before th a t i s  d isc u sse d , the fin d in g s  o f  the Murray and Barber study  
w i l l  be recounted.
The authors found th a t th e c l in i c a l  attachm ent was s t i l l  th e most 
common form o f  tea ch in g . However, th ey  noted th a t an in c r ea s in g  number 
o f  sch o o ls  were o f fe r in g  th e su b jec t in  more than one year  o f  the  
undergraduate curriculum , and th a t sm all group tea ch in g  was now 
in clu d ed , in  most in sta n ce s  in  a d d itio n  to  some co n ta ct w ith  ser v ic e  
p r a c t it io n e r s . T his seemed to  be th e case p a r t ic u la r ly  where a  
department o f  gen era l p r a c tic e  or a  teach in g  u n it  e x is t e d . F in a lly ,  
th ey  commented upon th e use o f  th e 'lo n g  term fa m ily  case study*, where 
ty p ic a l ly  a student would fo llo w  a  pregnant woman through h er  an ten ata l 
period  and beyond, as e i th e r  an o p tio n a l or compulsory p art o f  the  
curriculum .
But t h e ir  study a ls o  uncovers a number o f  o th er  fe a tu re s  about 
gen era l p r a c tic e  tea ch in g , about which the authors made l i t t l e  comment. 
The most important i s  the in c r ea s in g  in f i l t r a t io n  in to  th e curriculum  
by the general p r a c tic e  departments (o r  u n its  or  d iv i s io n s ) ,  a lth o u # i  
t h is  appeared to  happen in  an a rb itra ry  manner. U nlike Byrne, Murray 
and Barber documented th e in d iv id u a l teach in g  commitment o f  a l l  tw enty- 
nine m edical sch o o ls  to  undergraduate general p r a c t ic e . I t  i s  
s ig n if ic a n t ,  however, th a t th ey  d id  not attem pt to  rep resen t th e  data  
in  ta b u la r  form. From the d e sc r ip t io n  o f  the tea ch in g  o f  each sch o o l, 
one f e e l s  th a t t h i s  d e c is io n  was forced  upon them by the apparent 
id io sy n cra sy  o f  each sc h o o l's  tea ch in g  programme. For example, a lth o u ^  
c l in i c a l  attachm ents were th e most common form o f  tea ch in g , some m edical 
sch oo ls  had no attachment ( fo r  example, Edinburg^, Cambridge, or  
St Bartholomews) w h ile  o th ers had two, one in  th e  f i f t h  year and one 
in  the f in a l  year (a s  in  B e l f a s t ) .  Some were o p tio n a l, o th ers compulsory.
235
Small group tea ch in g  meant to  some departments a  few hours, p o s s ib ly  
a t the beg inn ing  or  end o f  the attachm ent, w h ile  fo r  o th e r s , i t  c le a r ly  
c o n s titu te d  a  major part o f  the course (a s ,  fo r  exam ple, in  B e lfa s t  
where the department o f  gen era l p r a c tic e  had a  purported 81 hours o f  
sm all group te a c h in g ) . General p r a c tic e  o ften  appeared in  a  number o f  
years th ro u ^ o u t th e curriculum , departments e i th e r  tea ch in g  j o in t ly  
w ith  another department (a s  d id  B iim in^am , Dundee, or Edinburgh, fo r  
in s ta n c e ) , or  sometimes ju s t  sh arin g  o v e r a ll course tim e ( l ik e  B r is t o l ,  
Dundee or the M iddlesex H o sp ita l) . In  s ix  m edical sch o o ls  only, d id  th e  
stu d en ts have co n ta ct w ith  general p r a c tic e  in  one year  a lo n e . Teaching  
tim e was sometimes s p e c if ie d , although w ith  the jo in t  tea ch in g  the  
a c tu a l tim e a llo c a te d  to  gen eral p r a c tic e  was not c le a r ,  and one could  
not n e c e s s a r ily  judge the w eight o f  the departm ent's co n tr ib u tio n .
One example o f  a  s c h o o l's  tan g led  web o f  tea ch in g  commitments 
w i l l  s u f f i c e .  Leeds has been chosen , but th e ch o ice  could have been  
from many o f  th e  m edical s c h o o ls . The Leeds en try  runs as fo llo w s:
The m edical course a t th e U n iv ersity  o f  Leeds i s  o f  f iv e  
years duration; two years o f  which are p r e - c l in ic a l  and 
th ree  years c l i n i c a l .  In th e f i r s t  c l i n i c a l  year the  
stu d en ts have an in trod u ctory  course in  c l i n i c a l  methods 
and th e D iv is io n  o f  General P ra ctice  provides e ig h t  
one-hour s e s s io n s  w ith  an en^hasis on d e scr ib in g  the  
p ro cesses  on which c l i n i c a l  methods are based .
During th e  p sy c h ia tr ic  c lerk sh ip  in  the second c l i n i c a l  
year each gproup o f  stu d en ts has one sem inar on p sy ch ia try  
in  gen era l p r a c tic e  and spends two aftern oon s in  the  
community. During the course in  p a e d ia tr ic  m edicine the  
stu d en ts are g iv en  one seminar on the care o f  ch ild ren  in  
the community. Â th ree  day course in  c l i n i c a l  epidem iology  
in  which th e Department o f  General P ra c tice  ( s i c )  p la y s  a 
part i s  inclu ded  t h is  y ear . . . .  A two month e le c t iv e  
period  i s  included  during t h is  year and about 30 stu d en ts  
(20 per cen t o f  the year) spend h a l f  or a l l  o f  t h i s  tim e 
in  gen era l p r a c t ic e . Some minor p r o je c ts  are completed  
during t h i s  tim e. During the course on community m edicine 
the d iv is io n  provides one s e s s io n  on the care o f  the dying.
A ll stu d en ts have a  fou r week b lock  in  gen era l p r a c tic e
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during th e f in a l  y ear . Two weeks are spent w ith  a
tu to r  in  Leeds c i t y ,  and fo r  the second two weeks
each student i s  a ttach ed  on a fu ll- t im e  b a s is  to  a
p r a c t it io n e r  in  th e reg io n . During th e f i r s t
f o r t n i ^ t  the stu d en ts have four sem inars; and the
l a s t  day o f  the four-week attachment i s  spent in
the d iv is io n  w ith  rep o rts , assessm ent and d is c u s s io n  . . .
(Murray and Barber, 1978» P* 44)
I
The Leeds p a ttern  o f  tea ch in g  commitments i s  r e p lic a te d  in  o th er  
m edical sch o o ls , w ith  gen era l p r a c tic e  departments sh arin g  tea ch in g  
tim e w ith  o th er  departm ents. The n o tion  o f  a l l ia n c e s  n eg o tia ted  w ith  
oth er  members o f  fa c u lty  was introduced in  th e l a s t  ch ap ter, and the  
above d e sc r ip t io n  o f  th e tea ch in g  commitments o f  th e department 
i l lu s t r a t e s  one o f  the outcomes -  g rea ter  exposure o f  th e su b ject  
w ithout n e c e s s a r ily  g a in in g  more departm ental tea ch in g  tim e. The 
apparent a rb itra ry  nature o f  the a l l ia n c e s ,  which v a r ied  w ith  each  
m edical sch o o l, no doubt in  part r e f le c te d  lo c a l  support fo r  general 
p r a c tic e  tea ch in g . However, from Murray and B arber's n a tio n a l d ata  i t  
was n o tice a b le  th a t a l l ia n c e s  w ith  some departments rep ea ted ly  fig u red  
more prom inently, fo r  example, su b jec ts  such as p a e d ia tr ic s , g e r ia t r ic s ,  
community m edicine (o f te n  lin k ed  to  general p r a c tic e  on th e tim eta b le )  
and p sy ch ia try . T his supports th e su g g estio n  th a t a l l ia n c e s  were made 
w ith  o th er  low s ta tu s  d is c ip l in e s ;  and c e r ta in ly , th ere  was l i t t l e  
con tact w ith  the departments o f  surgery, or o b s te tr ic s  and gynaecology, 
su b jec ts  g e n e ra lly  considered  p r e s t ig io u s .
The r e lia n c e  upon tea ch in g  w ith  a number o f  departments i s  
in d ic a t iv e  o f  a weak in te r n a l id e n t i t y ,  or , to  rephrase i t ,  a f lu id  
s e l f - id e n t i t y  o f  a  su b jec t. In t h is  case the d is c ip l in e  o f  general 
p r a c tic e  could be moulded in  a number o f ways to  f i t  th e  tea ch in g  o f  
oth er  departm ents.
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F in a lly , d e sp ite  th e v a r ie ty  o f  teach in g  arrangem ents, most 
departments o f  gen era l p r a c tic e  had one main course which had been 
a llo c a te d  moxe tea ch in g  tim e than the o th er curriculum  in p u ts .
Murray and Barber d id  not d isc u ss  t h i s ,  but i t  may have been th a t  
th ese  main courses were noted on th e sy lla b u s  as 'the* gen era l 
p r a c tic e  course (a s  happened in  Scotland) whereas many o f  the o th er  
tea ch in g  commitments came under a general course t i t l e  ( f o r  example. 
C lin ic a l S tu d ie s , Man in  S o c ie ty ) and so on. When d is c u s s in g  the  
S c o tt ish  tea ch in g , th e variou s tea ch in g  commitments o f  each department 
w i l l  be noted , but i t  w i l l  be th e main general p r a c tic e  course which 
w i l l  be g iven  more d e ta ile d  co n sid era tio n .
General P ra c tice  Courses in  S c o tt ish  Departments
In  Scotlan d , a l l  fou r courses o f  general p r a c tic e  appeared in  the  
c l in i c a l  y ea rs , a lth o u ^  in  two in sta n ces  courses were a ls o  b eing  
developed in  th e p r e - c l in ic a l  y ea rs . Attachment had o r ig in a l ly  been  
th e main form o f  tea ch in g , but in  keeping w ith  th e more genera l trend  
th ro u ^ o u t th e  United Kingdom th ree o f  the fou r departments have 
introduced group d is c u s s io n . Two departm ents, however (Aberdeen and 
Dundee), have m aintained the attachment as th e main tea ch in g  method. 
The d e sc r ip t io n  o f  th e courses as th ey  were s e t  out in  th e  programmes 
w i l l  s ta r t  w ith  an o u t lin e  o f  th ese  two, fo llow ed  by th ose  o f  the  
E d in b u rg  and Glasgow departm ents.
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Aberdeen
In 1975-74, the general practice course appeared in the final year 
of a six year curriculum (Aberdeen changed over from a six to a five 
year curriculum in 1974). The sixth year was divided into five ei^t 
week blocks; students rotated round each block, general practice 
sharing a block with mental health. Nine or ten students attended the 
course each time, and the teaching was repeated five times throu^out 
the academic year.
The structure of the teaching can be best shown diagrammatically;
Week Monday Tuesday Wednesday Thursday Friday
1 B r ie f in g Attachment to  a tea ch in g  gen era l p r a c tic e
2 Attachment to  p r a c tic e
3 Attachment to  p r a c tic e
4 Attachment
Case
d isc u ss io n
V is i t  to  
oth er  
p r a c t ic e s
Seminar
September 1973
Each student attended a  gen era l p r a c t it io n e r  in  the reg io n  (which  
extended to  the S i# ila n d s  and Is la n d s) fo r  th ree  weeks; fou r days o f  
the fou r  weeks were assign ed  to  sm all group co n ta c t. The course had no 
f in a l  exam ination and the o n ly  ev a lu a tio n  was by way o f  stu d en ts and 
two tutorà* rep o rts  handed in  a t th e end o f  th e cou rse . The handbook 
s ta te s  th a t th e course had one main aim, th a t th e  programme i s  'to  g iv e  
th e student an ed u cation a l i n s i s t  in to  general p r a c tic e  as i t  i s  now.
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but also into the likely shape of general practice in the future* 
(handbook for general practitioner teachers of sixth year students).^  
Three specific aims were described as follows:
1 * Clinical
(a) To widen the student's spectrum of illness by showing 
him the clinical conditions - minor and major, 
physical and emotional, acute and chronic - which 
make up general practice.
(b) To demonstrate the common diagnostic and therapeutic 
problems involved in the early stages of illness, 
and how the doctor-patient relationship often differs 
in general practice from that in hospital.
2. Socio-medical
(a) To show the student how the clinical, personal and 
social aspects of disease interact with each other.
The student must see for himself how families and 
their doctor cope with illness and terminal care, 
and with the more intimate personal problems.
. (b) To give the student an understanding of the role of 
other community health services in the prevention 
and management of illness.
3. Vocational
The student should know something about the 
opportunities, rewards, satisfactions and diffi­
culties of general practice today, how its 
organisation is likely to change in the next ten 
years, and the probable future pattern of training 
for the specialty of general practice.
Evaluation was in the form of students' reports submitted to the 
department.
The course programme referred to was only for the teachers; 
however, it is unlikely that the aims or teaching methods would be 
different in the programme the students received.
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Dundee
1
In 1974-75 the Dundee department took part in teaching in three 
of the six years in the undergraduate curriculum (which it still 
retained at that time). In the third, pre-clinical year, the department 
shared a substantial number of hours with psychology and medical 
sociology, together forming a course in 'behavioural sciences*. The 
overall time allocated to this course was considerable (one hundred and 
fifty hours); general practice had a relatively small share in it, 
with visits to practices taking place on Friday mornings in the autumn 
term, for which three hours per morning were assigned. This course was 
examinable. The department was also involved in the fourth year 
'Clinical Studies' course, which took place in the spring and summer 
terms of the academic year.
The course entitled 'general practice* occurred in the final year, 
when a six week block was given over to the subject. As in Aberdeen the 
students of the year were split into groups, here approximately sixteen, 
who rotated round each of the six blocks of six weeks. In the general 
practice course teaching was by attachment, students spending two weeks 
each with a rural practitioner, an urban practitioner and two weeks 
based in a hospital discipline where they studied the community component 
of illness (for example, throu#i outpatients* clinics or hospital 
discharges). The course was not examinable, but students were set a 
series of exercises (for example, visiting the chronic sick, coping with 
a patient with a simple problem of a sore throat, spending a day with
Fieldwork for this part of the research overlapped the academic 
years 1973-74 and 1974-75» Dundee was the last department to be visited 
and hence the course programme was for the latter academic year.
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each member of the health care team); these exercises allowed some 
form of evaluation to take place.
The handout for students noted in the introductory remarks that 
the student had no learning in clinical medicine in the community in 
the early years of the curriculum, and thus needed an introduction 
before he became more actively involved in the setting. The aims of 
the course were set out as follows:
1. Clinical
(a) To widen the student's understanding of patterns 
of disease.
(b) To demonstrate problem definition and patient 
management in primary care.
(c) To illustrate the special problems presented by 
the continuing care in the community of patients 
with chronic disease, and the relevance of the 
primary care team's contribution.
(d) To emx^ iasise the unity of preventive and curative 
medicine and to demonstrate the primary care 
team's contribution to individual patients and
to groups.
2. Professional
(a) To afford the student some insight into general 
practice as a cliiiical and professional discipline.
(b) To allow the student the opportunity to express 
views on changes in general practice that his 
generation would wish to see introduced.
(c) To assist the medical school to develop in 
students such understanding and attitudes as will 
promote an holistic approach to medicine.
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Edlnburrii
In 1973/74 the main thrust of the department's teaching occurred 
in the fifth year of a six year curriculum (Edinburg changing to a 
five year curriculum in 1978). The department was also involved in 
teaching in an optional first year course entitled 'Psychology and 
Sociology in relation to medicine'^  and there was a small teaching 
input into a fourth year integrated course entitled 'Nature of Disease'. 
In the final year students could choose an elective in general practice.
In the fifth year the class of one hundred and fifty students was 
divided into two, each half taking a block (a set of subjects) and 
then changing over. Thus the department had seventy-five students per 
term for its 'general practice' course and repeated its tesushing 
programme twice a year. Thus the students had sixty hours of general 
practice for one term which worked out at two three-hour afternoon 
sessions per week. One of these afternoons was spent with a general 
practitioner member of staff (either full-time or part-time) observing 
in the surgery and accompanying him or her on home visits* A group 
seminar took up the other afternoon. The remainder of the time was 
to be spent following up patients at home, at a hospital clinic or in 
an institution. The student was encouraged to take an increasingly 
active part in the work of the practice, and also to 'benefit from the 
doctor/student relationship which mig^t form during this time' (course 
programme).
To keep the numbers small, the seventy-five students were divided 
into six seminar groups of about ten to twelve students ; three doctors
 ^A sociologist in the department carried out this teaching.
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would also attend the seminars, these doctors being those to whom
students of the group were attached. In addition to this, each
student had a specific patient to 'work up* throu^ the term, (visit
and write an account of progress), and an interview with a senior
lecturer of the department, a social worker by training. This latter
feature of the course was seen as an important form of evaluation of
the student's progress, althou^ there was also a class examination,
the. examination taking the form of a modified essay question. The
1
course aims of the Edinburg department were set out as follows:
1. To widen the student's understanding of patterns of 
disease.
2. V/hilst emphasising the unity of preventive and 
curative medicine, to show when, where, and how the 
general practitioner can contribute to health 
promotion and to early diagnosis and control, by 
both individual and group care.
3. To demonstrate -primary differentiation (or diagnosis) 
and primary treatment of patients* needs, at various 
stages of presentation, and taking into account 
personal, familial, psychological and wider social 
factors which may influence both the causes and 
effects of illness.
4* To illustrate the special problems presented by
continuing care of chronic disease in the community 
and the services that exist, or should exist, to 
help the doctor meet the medical and social needs of 
his patient.
5* To l e t  th e  s tu d e n t observe  th e  d o c to r - p a t ie n t
relationship in general practice, to enable him to 
discuss how and why this relationship develops and 
to learn its significance.
1
These are the ei^t aims of the Education Committee of the Council 
of the Royal College of General Practitioners (Education Committee, 
1970).
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6. To give the student some insist into the origins, 
present patterns, and likely future of general 
practice as a clinical and professional discipline,
7. To allow him opportunity to express views on the 
changes in general practice that his generation 
would wish to see introduced.
8. To assist the medical school to develop in students 
such understanding and attitudes as will promote an 
holistic approach to medicine.
The department, however, focussed its teaching on aims 3, 4 and 5» 
with the following justifications :
Objectives 1 and 2 above can be achieved mainly from 
reading material and from teaching in other departments 
(including Social Medicine).
Objectives 6, 7 and 8, are achieved by discussion of 
points raised by students themselves in tutorial 
sessions and particularly in discussion with their own 
doctor/tutor, supplemented by further reading.
Thus the course was built around a series of pre-defined topics; the 
core of the course consisted of two seminars and surgery sessions each 
on primary diagnosis, continuity of care and the doctor-patient 
relationship, surrounded by two orientation seminars, a revision week 
and the final week of the examination.
Glasgow
Glasgow was the most recent department to be created in Scotland, 
and when the senior member of staff was first interviewed there was no 
general practice course officially running in the undergraduate 
curriculum. The first teaching in general practice occurred in the 
fifth year of the old curriculum in 1972/73» the year Glasgow began the
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changeover to  a  f iv e  y e a r  cu rric u liu n . In  t h a t  y e a r  and th e  fo llo w in g , 
th e  s e n io r  l e c t u r e r  i n  p rim ary  c a re  was in v o lv ed  i n  a  number o f  
a d d i t io n a l  p i l o t  s tu d ie s  w ith  s tu d e n ts  i n  b o th  th e  o ld  and th e  new 
c u rric u lu m  (se e  T able  6 , i i ) .  A ll te a c h in g  in v o lv e d  sm all groups o f  
s tu d e n ts ,  o f te n  b ased  i n  a  p a r t i c u l a r  h o s p i ta l  o r  p r o f e s s o r i a l  u n i t ,  
and a l l  te a c h in g  was c a r r ie d  o u t w ith  te a c h in g  tim e  a l lo c a te d  to  o th e r  
d ep artm en ts  (w ith  whom th e  te a c h in g  was s h a re d ) . D uring  t h i s  p e r io d , 
th e  s t a f f  member b u i l t  up a  p o o l o f  s e rv ic e  g e n e ra l  p r a c t i t i o n e r s  to  
h e lp  w ith  th e  te a c h in g , and by  1974* tw e n ty -e ig h t p r a c t i c e s  were 
in v o lv e d , o f te n  w ith  more th a n  one d o c to r  p e r  p r a c t i c e .
The m ain 'g e n e ra l  p ra c tic e *  co u rse  i n  1975/74 was based  on a  p i l o t  
v e n tu re  ru n  s u c c e s s f u l ly  th e  p re v io u s  y e a r .  As w ith  some o th e r  
m ed ical s c h o o ls , th e  s tu d e n t group was d iv id e d  in to  two s e c t io n s ,  one 
w hich to o k  th e  g e n e ra l  p r a c t i c e  co u rse  i n  th e  Autumn te rm , one i n  th e  
S p rin g  te rm  o f  th e  academ ic y e a r .  The s tu d e n ts  w ere th e n  su b d iv id ed  
in to  tw en ty -tw o  groups o f  fo u r ,  each  o f  w hich had e i ^ t  w eekly te a c h in g  
s e s s io n s  d u r in g  th e  texm .
The method o f  te a c h in g  developed  f o r  t h i s  c o u rse  was s a id  by th e  
s e n io r  s t a f f  member to  be p e c u l i a r  to  Glasgow (he r e f e r r e d  to  i t  a s  
th e  'c a s e  m e th o d ') .  S tu d e n ts  were ta k e n  o u t i n  p a i r s  to  see  th e  p a t i e n t  
i n  t h e i r  home. Bach s tu d e n t had to  d is c u s s  a  p re -d e f in e d  problem  o f  
th e  p a t i e n t  w ith  him o r  h e r ,  w ith  th e  h e lp  o f  th e  problem  o r ie n te d  
re c o rd  s h e e t  p ro v id ed  by th e  t u t o r .  The s tu d e n ts  th e n  re tu rn e d  to  th e  
g e n e ra l  p r a c t i t i o n e r 's  su rg e ry  and d is c u s se d  th e  p a t i e n t 's  problem  
w ith  th e  o th e r s  i n  th e  g roup . ^
1
The precise detail of the method was not spelt out in the course 
programme but was clarified by the senior member of staff in an 
interview.
247
Table 6 . i i
O u tlin e  o f  T each ing  i n  G eneral P r a c t ic e  
Glasgow M edical School 1972-1974
1972-73 1922.-74
t. 1st year (O.O.) Visits
Groups of fifty to 
Voodside
Not continued
2. 3rd. year (O.C.) Professorial Unit 
Students from Royal 
Infirmary, 4 hours
Now included all Royal 
Infirmary students 
4 hours. Small group 
teaching, 8 students 
per group
4» 5th year (O.G.) Glass halved: 18 hours 
teaching and evaluation
To all students, time 
expanded to 8, 5 hour 
afternoons in groups of 
4 students
6. 4th year (N.C.) Collaborative teaching 
with Dept of Medicine 
(Royal Infirmary) 
'weekly commitments'
As continued, expanded 
to 10 hours of teaching 
(5 days of 2 hours, 
pairs of students visit 
G.P. surgeries)
7. 5th year (N.C.) Collaborative teaching 
with Psychiatry and 
Geriatrics, 4 hours and 
2 hours respectively
Continued, now including 
collaborative teaching 
with paediatrics
8. Elective offered 
5th year
One week attachment in 
the Easter vacation 
(approx. 60 students 
took it)
Continued
9* 5th year students 
(O.C.)
Collaborative teaching 
with health visitors 
and social work students 
- each visits patient
Continued with 
modification
O.C. -  Old C urricu lum  
N.O. -  New C urricu lum
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In the course programme the topics outlined to the students and 
tutors were organised chronologically. They included a range of 
conditions, from enuresis, asthma, headache, chronic bronchitis, to 
senile or presenile dementia. Evaluation took two forms: students
were asked to complete two modified essay questions on conditions such 
as those specified in the previous sentence. Students and tutors were 
asked to complete a short questionnaire. In 1973/74 the course aims 
were as follows:
1. To enable the student to see 'diagnosis * and 
'management' in physical, psychological, and 
social terms.
2. To show the student conditions not frequently 
seen in hospital which are responsible for a 
considerable degree of morbidity.
3. To demonstrate what is involved in the long 
term care of chronic ill-health.
4* To demonstrate the application of team care to 
ill health in the community.
Since the fieldwork took place, some of the teaching commitments 
of the departments have changed. It is worth briefly reviewing these 
changes, with the understanding that they, too, have a limited life 
expectancy, given the inevitable time lag between collecting the data 
and making it public. The evidence was derived from an unpublished 
paper by Hannay (1979)» and from the university calendars, and refers 
to 1978/79.
Aberdeen has not changed its teaching significantly, althou^ it 
has increased its input into the curriculum. Aberdeen now makes 
contributions to the second year introductory course, and to the 
systematic teaching in the third year. An eight week elective in the
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final year can be taken in general practice.
The Dundee department however, now has a university practice and 
a medically qualified senior lecturer to help with the running of the 
department and the practice. Teaching has expanded to include student 
visits to practices in first year, in the second year collaborative 
lectures and demonstrations with the department of physiology. The 
access to patients gained in the third year has been extended to 
students in the fourth and fifth years with two to four mornings in 
the year allocated to general practice. There is now an optional 
eight week elective in practice.
In Glasgow some of the pilot schemes have been formalised to 
include all students of the year. All third year students, for 
example, now spend eight mornings in pairs learning about morbidity 
and history taking in a general practice setting. In the fourth year 
course (previously the fifth in the old curriculum) twelve afternoons 
are spent mainly in groups of four with a general practitioner, while 
collaborative teaching continues with the departments of paediatrics, 
psychiatry, geriatrics and infectious diseases. Glasgow also pioneered 
the use of computer^assisted learning in general practice as an 
additional, voluntary learning experience for students (the Departmental 
Report lists an impressive row of publications on the topic). Computer- 
assisted learning is made available to students in their clinical years.
The Edinburg course underwent a number of changes before the 
fieldwork took place (for example, lectures were abandoned and the 
course aims revised). The course then stabilised until 1978 when the 
whole curriculum was reviewed, resulting in an increase in curriculum 
time for the general practice department. "Hie increase in teaching time 
has been used to expand the time spent on attachments. The revised
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course now offers students a four week attachment to a general
I
practitioner, while the department seminars have been maintained.
General Practice and the Medical Curriculum
The detailed reviews of the courses offered by the Scottish 
departments did not lead one to think that they were qualitatively 
different to those offered elsewhere in the United Kingdom. The range 
of internal differences in course structure and teaching method 
related closely to the range suggested by the studies of Byrne, and 
Murray and Barber. It was felt therefore that further comparisons of 
Scottish general practice courses with the rest of the United Kingdom 
would not be very fruitful. What is worthwhile is a comparison of the
Scottish general practice courses with the general structure of the
undergraduate curriculum.
Earlier in the chapter an outline was presented of the common 
characteristics of the medical curriculum. Even a quick comparison 
reveals that the general practice courses did not fit readily into the 
dominant paradigm of medical teaching. The subject appeared in the
clinical years in the curriculum, a placement which accorded it the
status of a practical branch of medicine. But the Scottish courses 
were distinguished in three out of four instances by their non-examinable 
status, and in all instances by their avoidance of the lecture method.
In any curriculum an examination serves to reaffirm the rigid 
hierarchy of knowledge which Young argues is typical of the British 
educational system (Young, 1971b). By defining certain knowledge as 
hi^ly valued (through its inclusion in the examination) the examination
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thus delineates the boundaries of expert knowledge from that which is
t
non-expert, excluded and socially devalued. From this springs the 
notion which exists today that 'If you cannot examine it, it's not 
worth knowing* (Young, 1971%, P» 31)• This process of selecting out 
certain knowledge is particularly true in lecture-hased courses 
culminating in examinations, for the lecture has already started this 
process which the examination merely confirms. Problematic courses 
for students are those which are examinable but have no lectures, for 
here the student has little understanding of the discipline's hierarchy 
of knowledge.
Remembering Young's dictum, the significance of the non-examinable 
state of general practice courses should now be clear, their social 
worth clearly painted. But one of the departments in Scotland did run 
a class examination. This will be discussed in Chapter Nine; it is 
worth noting in relation to the above, however, that one of the problems 
faced by the staff (as outlined by one department member) was that they 
had difficulty in articulating the criteria with which to judge a good 
paper from a bad one. This suggests that either the students were not 
alone in facing the dilemma of deciding what the valued knowledge of the 
discipline should be, or that the staff knew but were unable to shape 
the knowledge into any examinable form. This is one of the issues to be 
returned to when the Edinburg^ data is discussed in Chapter Nine.
The second feature which distinguished the Scottish general 
practice courses from the majority of clinical subjects was their 
complete lack of lectures. The last paragraphs have begun to elaborate 
the relationship between the teaching method and the type of knowledge 
transmitted. This topic is important to any discussion of general 
practice courses, and the next part of the chapter forms an extended
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d is c u s s io n  o f  te a c h in g  m ethods. T h e re a f te r  th e  c h a p te r  a d d re sse s  two 
o th e r  is s u e s  d e f in e d  a s  f e a tu r e s  o f  th e  c o u rses  which re v e a le d  
s ig n i f i c a n t  d i f f e r e n c e s .  The f i r s t  i s  t h e i r  v o c a tio n a l  d im ension , 
th e  second t h e i r  o r ie n ta t io n  to  g e n e ra l p r a c t ic e  work.
Teach ing  Methods
Three m ain te a c h in g  methods have appeared  o v e r th e  y e a rs  i n  th e  
S c o t t i s h  c o u rse s  -  l e c t u r e s  (no lo n g e r  u s e d ) , th e  sem inar o r  sm all 
group te a c h in g , and a tta c h m e n t. Each w i l l  be d is c u s s e d  i n  tu r n .
L e c tu re s
The l e c tu r e  method dom inates th e  u n d erg rad u a te  c u rric u lu m  in  
S c o tla n d . The m a jo r i ty  o f  th e  p r e - c l i n i c a l  and some o f  th e  c l i n i c a l  
te a c h in g  i s  based  upon th e  tra n s m is s io n  o f  dogm atic m a te r ia l  t h r o u ^  
l e c t u r e s ,  and te x tb o o k s . The l e c tu r e s  c o n s is t  o f  f a c t s ,  ' s c i e n t i f i c  
f a c t s ' ;  n o t 'ev e ry d ay  f a c t s '  (S held rake  and B erry , 1976). These 
su g g est a  body o f  th e o ry  which h as  gone b e fo re  th e  s c i e n t i f i c  
e s ta b lish m e n t and ach iev ed  some degree  o f  agreem ent. The l e c tu r e  
m ethod, th e n , to  borrow  A tk in so n 's  p h ra se , i s  p a r  e x c e lle n c e , ' t r a i n i n g
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f o r  dogmatism* (A tk in so n , 1977)*
The tre n d  away from th e  u se  o f  l e c tu r e s  i n  g e n e ra l  p r a c t ic e  
te a c h in g  i s  s i g n i f i c a n t ,  e s p e c ia l ly  a s  i t  r e p re s e n ts  such a  c o n t r a s t  
to  th e  dom inant method o f  te a c h in g  u sed  in  m ed ical e d u c a tio n . W hile 
o th e r  d i s c i p l in e s  u se  sm all group teeiohing , ward rounds and a tta c h m e n ts , 
th e se  a re  i n  a d d i t io n  to  a  s e r i e s  o f  l e c t u r e s .  I n i t i a l l y ,  u n d e rg rad u a te  
te a c h in g  in  g e n e ra l  p r a c t ic e  conform ed. The f i r s t  fo rm al te a c h in g  on 
re c o rd  i n  th e  s u b je c t  h as  been  n o ted  a s  a  s e r i e s  o f  l e c t u r e s  a t  S t M ary 's , 
London. The e a r ly  C o llege  R ep o rts  su g g ested  o rg a n is in g  th e  te a c h in g  
around a  s e r i e s  o f  l e c t u r e s ,  a lo n g  w ith  some v i s i t s  to  g e n e ra l 
p r a c t i t i o n e r s  (O .G .P ., 1955; C .G .P ., 1964)* F o u r y e a r s  a f t e r  th e
C ollege  R ep o rt o f  19&4 & change came; Todd c o u n se lle d  e igainst th e  u se  
o f  t h i s  form  o f  te a c h in g  because 'a  s e r i e s  o f  l e c t u r e s  on th e  s u b je c t  
would seem p a r t i c u l a r l y  in a p p r o p r ia te ' (Todd R ep o rt, I 968 , p a ra .  I I 5 ) .  
In s te a d ,  Todd recommended th e  u se  o f  group te a c h in g  o r  in d iv id u a l  
te a c h in g  w ith  a  g e n e ra l  p r a c t i t i o n e r ,  th e re b y  e la b o r a t in g  on th e  
p re v io u s  G.M.C. su g g e s tio n  o f  a  p e r io d  o f  a ttach m en t (G .M .C., 19&7). 
I n t e r e s t i n g ly ,  th e  E d u ca tio n  Committee o f  th e  C o llege  C o u n cil, w h ile  
s e t t i n g  o u t th e  aim s o f  th e  te a c h in g  in  d e t a i l ,  c o n ta in s  n o th in g  on 
te a c h in g  methods (E d u ca tio n  Committee, 1970). None o f  th e  S c o t t i s h  
dep artm en ts  u sed  l e c t u r e s ;  Edinburgh i n i t i a l l y  t a u ^ t  w ith  l e c tu r e s  
abandoning them ' about I 96O '.
L ec tu re  te a c h in g  im p lie s  th e  e x is te n c e  and t r a n s m is s io n  o f  th e  
d i s c i p l i n e 's  dogma. L ec tu re  c o u rses  a re  t y p i c a l ly  su p p o rted  by  th e  
u se  o f  te x tb o o k s , and so i t  i s  i n s t r u c t iv e  to  s tu d y  what re a d in g  th e  
g e n e ra l p r a c t ic e  c o u rses  recommended.
The Aberdeen and Glasgow co u rse  handouts l i s t e d  no re a d in g , a lth o u g h  
t h i s  does n o t n e c e s s a r i ly  mean th a t  none was ex p ec ted ; re a d in g  cou ld
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have been issued verbally. Dundee, on the other hand, cited six books 
in its handout, not textbooks in the accepted sense,^  but rather books 
or reports about general practice - for example, Hodgkin's Towards 
Earlier Diagnosis essentially a working manual for the practising 
general practitioner (Hod^in, 1975), a B.M.A. Report on Primary 
Medical Pare (B.M.A., 1970), and in contrast. Lane's The Longest Art 
a Balint inspired account of general practice work written in a 
documentary manner (Lane, 19&9). Edinburg's reading list was smaller 
than Dundee's. Students were asked to read two of the reports which 
appeared on the Dundee list, the B.M.A. report, and a Royal College 
publication 'Present State and Future Needs of General Practice'
(R.C.G.P., 1970).
Since the fieldwork, the number of books relating to general practice 
has grown considerably (see Table 6.iii) althou^ most of these are not 
textbooks. The first academic course book in general practice (its 
status as a textbook is debated) was published by the Royal College 
in 1972, The Future General Practitioner (R.C.G.P., 1972c). The book 
was geared to the increasing market of vocational trainees in general 
practice, and as such, was not really appropriate for undergraduates.
Only a handful of texts specifically designed for the undergraduate 
general practice courses have been written, for example. Harvard Davis, 
General Practice for Students of Medicine (Davis. 1975), or General 
Practice Medicine by Barber and Boddy (1975). The lack of both lectures
1
The term 'textbook refers here to a book written specifically 
for a student audience, which aims to present the reader with an 
introduction to, or an overview of, the particular field.
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Table 6 . i i i
Books Relating to General Practice Listed by 
Ba-n^ els and White by Year of Publication
Until 1970 1971 1972 1973 1974 1975 1976 1977 1978
1970
Year of Publication
Source: Daniels and White (1979)
The authors, in their Medical Textbook Review, list 
(text) books on each of the medical specialties which 
they have selected as useful for undergraduate courses
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and textbooks should be treated as important data since it suggests 
that there is little consensus over the body of knowledge known as 
academic general practice. One mi^t have anticipated that this would 
have built up with the establishment of courses, since one of the 
underlying functions of teaching courses is that it generates a common 
framework of reference within which the teachers can work.
However, this is more likely to happen in courses tau^t throu^ 
lectures. The lecture, more than any other teaching method, is one in 
which the lecturer is constrained to deal with unproblematic knowledge, 
for the structure of the lecture relies upon a passive audience. The 
strong boundaries of control which this implies between staff and 
students is mirrored in the substance of the lecture. Thus the lecture 
delineates in a manner unchallenged by students the worthwhile knowledge 
of the discipline (that which is imparted throu^ the lecture) from the 
less valued knowledge (that which is not taught) - a demarcation which 
is reinforced through the examination. Valued knowledge, once defined, 
becomes institutionalised throu^ the publication of textbooks.
Subjects which base their teaching upon lecture courses quickly 
establish a body of agreed upon knowledge which becomes the received 
views of the discipline.
Having noted the avoidance of lectures by the general practice 
departments, the teaching methods which were used by the departments 
will now be discussed. But the question which remains to be answered 
is why the decision to avoid lectures was taken. It is a question 
which deserves serious consideration and it will be addressed later in 
the thesis.
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Small Group Teaching
The second form of teaching used by the Scottish departments is 
small group (or seminar) teaching. Groups may be as small as three 
or four, as in Glasgow, or as large as twelve or sixteen, as in 
Edinburg and Aberdeen respectively. The actual number of the group, 
however, is of less importance than its other parameters. In small 
group teaching the student is encouraged to play an active role in 
discussion, which usually focuses around a topic, often chosen as 
being controversial. Thus the ti^t control of knowledge by the 
teacher which was typical of lecture teaching, is broken down. Unlike 
both apprenticeship and lectures, the student may be exposed throu^ 
the discussion to a variety of opinions and attitudes of his fellow 
students as well as the teacher's. '
The extent to which the discussio^ is controlled by the teacher 
may vary considerably. Atkinson, in an example which will be quoted 
at greater length in Chapter Nine, discusses small group teaching 
during hospital ward rounds (Atkinson, forthcoming). During the teaching, 
Atkinson reported, the clinician steered the responses towards those 
he considered correct, and maintained considerable (althou^ not complete) 
control over the information. In other small group teaching situations, 
such as those described by Beard, the teacher may be less directive 
and allow the class to come to their own decisions (Beard, 1970).
Small group teaching was used to a lesser or a greater extent by 
three of the four Scottish departments. A distinctive feature of the 
Aberdeen and Edinburg small groups was that there was more than one 
teacher involved, a situation which in some faculties, certainly, would be 
regarded as most unusual. It seems that the departments were deliberately
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creating a situation where the students were not presented with only 
one view of general practice, one teacher's perspective which might 
he taken for the received view. Instead, the situation encouraged the 
students to hear a variety of interpretations of general practice work, 
Dundee, althou^ not incorporating small group teaching into the 
teaching, supported this general principle by requiring students to 
visit more than one general practice.
One feature of small group teaching which contrasts with 
apprenticeship is that discussion can only centre around codified 
knowledge. Thus small group teaching, by its nature, forces both 
staff and students to articulate their experience. But by doing so, 
they also become involved in selecting out certain experiences. While 
students absorb much in their attachments to general practitioners, 
thxou^ the discussions they begin to understand to what aspects of 
general practice the department attaches especial significance. The 
difference between small group teaching and the lecture is that in the 
former, the boundaries around these definitions of worthwhile knowledge 
and less valued knowledge are less clear.
Attachment ;
The attachment, the final teaching method to be discussed, was 
originally a general term which encompasses four, related approaches. 
These were as follows:
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(a) Health Centre - the student attended a health 
centre regularly and learned about general 
practice in this particular setting.
(b) Residential - the student lived with a general 
practitioner for a week or two, being constantly 
in his company and thus becoming aware of every 
little detail in connection with a general 
practitioner * s daily life.
(c) Attachments - the student attended the general 
practitioner's morning surgery and accompanied 
him on his morning rounds every day for one or 
two weeks.
(d) Day-visits - the student spent one day in the 
company of a general practitioner.
(taken from Kaclean, n.d.)
The majority of schemes now fall somewhere between (b) and (o).
In pre-literate societies, the expanded form of attachment - 
apprenticeship - was (and remains) the dominant mode of vocational 
training. . Over the centuries its role in British medical education 
has changed. In Chapter Two it was recounted how apprenticeship became 
devalued as a form of teaching when medical knowledge became more 
scientific and the curriculum became standardised. Apprenticeship 
became equated with skilled manual work, where the craftsmen could 
neither read nor write. However, the apprenticeship model has never 
been lost to medicine, although the emphasis placed upon it has changed. 
Now post-graduate training remains true to apprenticeship although 
specialty examinations do have a written element, while the undergraduate 
curriculum has incorporated attachments and electives - short term 
apprenticeships - within a more formal teaching programme. (The fact 
that there are vocational methods at all in the undergraduate years 
indicates the ambiguity over the recommendations that those years should 
be non-vocational. )
260
1
As a form of teaching, apprenticeship is individualistic, that
is to say, it typically involves the transference of personalised
knowledge from master to apprentice. The apprentice learns, by
observation and practice in the presence of his master, not a socially
agreed upon way of practice, but the characteristic style of his
master. In its purest form, apprenticeship moulds the student in the
image of his master; the student then displays not only similar
beliefs and attitudes, but also similarities in decision making, and
technical competence. It is, then, a form of teaching in which the
apprentice submits to the authority of his master, for he has no other
2
immediate point of reference.
This raises two issues. The first is that apprenticeship is a 
form of teaching which can not cope with specialisation, for the range 
of one man's knowledge is necessarily limited (Merton, 1957)* Secondly, 
true apprenticeship is based upon tradition; since knowledge is 
passed from master to apprentice, diffusion of new ideas are limited 
to that of personal contacts.
A central feature of apprenticeship is that it implies the 
transference of uncodified knowledge, the rules of thumb of the 
practitioner. These are the forms of preustice which the master uses 
in his work, but about vdiich he may remain unaware, or unable to 
articulate. To use Polanyi's phrase, 'apprenticeship is concerned with
1 Conversely, Goody and Watt argue that formal teaching is individu­
alistic; by this they mean that reading and writing are an individu­
alistic form of learning, rather than the knowledge itself being 
individualistic (Goody and Watt, 1962),
2
A recent fiction classic dealing with apprenticeship has been the 
writings of Castenada (1974 and others).
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the transmission of "tacit knowledge"* (Polanyi, 1974)* An example 
of this inability to articulate such rules of thumb comes from Young's 
exploration of individuality among factory workers. The author begins 
by quoting from her field notes;
Dolores continued having difficulty tweeking off the 
tail of her lead wires and Sigrid said 'Here now, watch 
this. Look how I do it. Look where I put my tweezers'.
, And Sigrid put her tweezers down with one edge turned at 
an angle and she quickly twisted off the lead tail. She 
did not, however, explain what it was she was doing.
Dolores tried a few more and at last she got one where
she could tweek off the end.
Until Dolores perceived it was the angle, not where 
Sigrid held the tweezers, she could not do the task.
(Young, 1972, p. 72)
Elliott notes that in modem professional education there has been 
a 'coming together* of vocational methods of training and formal methods 
(usually taug^ it courses), (Elliott, 1972). Thus occupations whose sole 
methods of teaching used to be apprenticeship now incorporate some 
degree of formal teaching, while occupations with professional status 
have maintained a period of apprenticeship in the training, as for
example, lawyers with their 'articled* period, or architects who have
a one year 'associateship*. One explanation for apprenticeship being 
maintained is presented by Polanyi, who suggests that occupations have 
knowledge they cannot codify (Polanyi, 1974)* A rather different (and 
in the researcher's opinion, more plausible) explanation comes from 
Jamous and Peloille (jamous and Peloille, 1970). They suggest that the 
maintenance of uncodified knowledge may be seen as a form of occupational 
control. By retaining an element of indeterminacy, the group protects 
itself from becoming wholly reproduceable (for a lengthier discussion 
of these ideas, see Atkinson, Reid and Sheldrake, 1977)*
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The ideas embodied in the notion of an apprenticeship have been 
dwelt on in some detail as they are influential in medical education. 
Transference of knowledge throU^ apprenticeship was seen by general 
practitioners as the most valid form of training for that branch of 
medicine, and if hospital specialists were asked, they too, may have 
similar beliefs.
In the Scottish general practice courses, apprenticeship played 
a sli^tly more muted role than in a number of the English courses 
which were based on 'pure* apprenticeship.^  All four departments 
allowed the student some contact with service practitioners, but not 
all courses were true to the notions embodied in apprenticeship. Two 
departments, Glasgow and Edinburgh, attempted to structure the contact 
with service practitioners rather more than did Aberdeen and Dundee.
In the Aberdeen course, students spent just over three weeks with 
the general practitioner, accompanying him throu^out his daily work.
In this situation, the student was exposed mainly to the views of his 
teacher (and since a number of students were sent to rural areas there 
was more likelihood of the teacher being single-handed). During these 
three weeks, the doctor had little control over who attended the 
surgery, and it was difficult for him to structure the teaching.
In Dundee the attachment was modified by the students attending 
two kinds of general practice, and therefore being exposed to a greater
Nowadays, apprenticeship may take a variety of shapes and forms. 
Many apprenticeships are partial, as in medicine; that is, they form 
only part of the training. On the other hand, apprenticeship may be 
limited in other ways; trainees may learn only a very limited set of 
tasks. For example, Marshall describes the training of American meat 
cutters who leam to cut only certain parts of meat, while in Turkey, 
meat cutters have a more traditional apprenticeship, learning the whole 
carcass (Marshall, 1972).
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number of styles of practice. Nevertheless, it is revealing (althou^ 
logical) that neither the Aberdeen nor the Dundee course was examinable,
since neither was dealing with codified knowledge. As such, the
courses were the exception in the clinical years where it is usual to 
provide some form of examination at the end of the teaching.
Although both Edinburg and Glasgow described the student contact 
with the service practitioner as * an attachment ', there was a deliberate 
attempt by each department to limit and structure the interaction. 
Students taking the Glasgow course had no prescribed contact with doctor 
and patient. Although they met the doctor in his surgery, and were 
introduced by him to patients, they were always in groups of two or
more, and the meeting focussed upon a prespecified condition.
In Edinburg^ , similar notions prevailed. Although in this course 
the student had surgery contact, an attempt was made to shape the 
surgery interaction around a topic, which itself was not concerned 
either with 'coughs and colds' but with a more general perspective of 
the doctor's work (for instance, continuity of care). In both these 
latter instances, then, the attachment showed considerable modifications. 
Indeed in the case of Glasgpow it would be fairer to review the teaching 
under the heading of small group methods, while in Edinburg the 
(structured) contact with general practitioners formed only one part 
of the whole course.
The reliance upon service general practitioners to carry out the 
teaching is important in itself. The Implications of this will be 
returned to in a later chapter which concerns the part-time teachers, 
but it does confim the statement already made that the departments 
continued to place hi^ value upon practical experience rather than 
upon theoretical knowledge of general practice.
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ypoatiopal/Non-Vocational Dimension
General practice has until recently, been the one medical career 
which ooiïïd be taken up immediately after graduation,^  and so 
undergraduate training has had to be both general but also specifically 
vocational. It is not surprising to find that early writings on the 
topic of the training of medical students for general practice argued 
firstly, that the newly graduated student was in fact little use to a 
busy general practitioner, and secondly, that undergraduate education 
should offer more opportunities for practical training specific to 
general practice: 'No amount of book knowledge of the principles of
treatment, or of the means and methods available, is sufficient in 
itself to make a good general practitioner. He must be trained at 
the bedside, in the out-patient room, in the dispensary* (Elliot 
Dickson, I9I8, p. 420; see also a companion article by Crerar, I9I8).
Likewise, the first undergraduate course in general practice, 
started in 1935 at St Mary's Hospital Medical School in London, took 
the form of a series of lectures about general practice. This course 
would now be defined as vocational, since it was composed of information 
directly concerned with practice, viz. 'buying a practice', 'on common 
ailments', 'on equipment', 'on paper work* and so on (Barber, 1952). 
Nowadays, as already indicated, schools are advised to 'avoid those 
aspects of the subject which are more appropriate to later specialised 
vocational training* (G.M.C., 1979» P* 1 3 ).
While this may be so, nevertheless a vocational element is 
apparently permissible. The influential recommendations from the
 ^It is still theoretically possible until February I 98 I when the 
Vocational Training Act comes into force.
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Education Committee of the Council of the Royal College of General 
Practitioners included as one of their eight aims 'To give the student 
some insist into the origin, present patterns, and likely future of 
general practice as a clinical and professional discipline* (Education 
Committee, 1970, p. 111). This would seem to allow at least some 
discussion of general practice as a form of medical work and career.
The Scottish courses varied in the degree to which they incorporated 
vocational aims in their teaching, a situation which still existed 
several years later when Murray and Barber studied United Kingdom 
courses (Murray and Barber, 1978). Three of the four Scottish depart­
ments included a vocational aim, but even within the three, there was 
a considerable range over the emphasis placed upon this aim.
In Aberdeen, for instance, the department selected the aim of the 
Education Committee (quoted above) and gave it precedence as the 
' general aim of this programme '. The assumption that this course was 
oriented towards the vocational end of the spectrum was suppoirked by 
the teaching method used, the attachment, since it has been argued that 
this form of teaching is primarily used to convey knowledge of practice. 
During the attachment, the course programme noted that the student 
'should be enabled to study the problem of general practice records, 
and mig^t leam about the taking of calls, making appointments and 
general administration from the secretarial staff - or from the doctor's 
wife* (Course programme).
Dundee, too, included a category of professional aims, and as 
Aberdeen, tau^t through attachments. Dundee's vocational orientation 
was further emphasised by the statement at the beginning of the 
programme which suggested that the course was intended as some kind of 
career training, 'the 1974/75 sixth year student has had virtually no
266
learning in clinical medicine in the community in the earlier years 
of the curriculum and thus needs an introduction before he becomes 
actively involved in this setting* (Dundee course programme, emphasis 
added).
As with the first two departments, Edinburg listed the Education 
Committee's vocational aim in the course programme, but signalled its 
lack of importance by suggesting that this aim could be achieved by 
'points raised by the students themselves in discussion* and by 'further 
reading*. The Edinburg^ i students did sit in on surgeries but the course 
programme indicated that this and the small group teaching had a clear 
structure to them. Their attempt to avoid placing too much wei^t on 
vocational intentions was further underlined in the introduction of the 
programme which noted the department ' s avoidance of factual material 
about general practice which they ^ consider as more appropriate to the 
graduate and post-graduate phases' (course programme). In contrast to 
the other courses, the Glasgow department omitted from its course aims 
any mention of portraying past or future general practice, and did not 
incorporate attendance during a general practitioner's surgery as part 
of the course.
As the courses appeared in the University Calendars, all bore the 
title 'general practice', as indeed did the course programmes. ^  the 
course programmes, however, the courses were described not as being 
concerned with general practice, but instead with 'illness in the 
community' or 'clinical studies in the setting of general practice'.
The notion that these courses were concerned with 'medicine' or 'illness 
in the community* is complex, and one to be introduced in the pages 
which follow.
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The Clinioal/Sooial Dimension
One final dimension along which the Scottish courses in general 
practice were seen to differ was the clinical/social dimension. Here 
one may recall the categories 'primary medical care' and 'family 
medicine ' which were used to distinguish the orientations of service 
general practitioners. The clinical/social distinction refers back 
to the same distinction.
Three of the four Scottish courses recognised both the clinical 
and social elements in diagnosis and treatment in their courses' aims, 
while one course (Dundee), omitted in its aims any mention of the 
social factors in diagnosis. Even within the three, however, there 
were distinct differences.
Of the four departments, Aberdeen and Edinburgh have been identified 
as taking a more 'social' intei^retation of illness, while Dundee and 
Glasgow were placed further along the clinical spectrum. Aberdeen's 
course programme included 'sociomedical' aims, in which was specified 
personal and social aspects as well as clinical aspects of disease, 
early diagnosis, and the doctor-patient relationship in general 
practice. Edinburg^ , in a more detailed programme, likewise placed 
emphasis upon the social aspects of illness, and began to spell out how 
the department attempted to implement the perspective.
Each student was given a patient for the term, and in the course 
programme a standard set of ei^t questions was outlined as a guide to 
the student's clinical and social review of the patient. Briefly, 
questions 1 - 3  were concerned with the provisional diagnosis, pathology 
and long term prognosis of the patient. Questions 4 - 8  concerned the 
social aspects; questions here related to the social functioning of
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of the patient, the effects of illness on the family, the management 
of illness, and the patient's other relationships, and other factors, 
such as economic or religious factors which were seen to affect the 
condition and its management. In addition to the above, the department 
devoted two of the six focused seminars to the doctor-patient
1
relationship, as well as underlining the student-doctor relationship.
Similarities can be drawn between the orientation of these two 
courses and the family medicine perspective identified earlier in the 
thesis. Both the programmes acknowledged the Importance of clinical 
conditions, both placing clinical aims first on their list. But both 
specified the influence of non-medical factors in affecting the illness 
and its management.
Just as it was suggested that Edinburg and Aberdeen course aims 
could have identified within them the family medicine perspective, it 
will now be suggested that Glasgow and Dundee may be similarly aligned 
with the primary medical care perspective of the service general 
practitioners. Their course aims, included only one mention of the 
social correlates of illness conditions. Instead, both emphasised the 
clinical side of general practice, the course aims being orientated 
around primary care. Dundee repeated the term in each of the clinical 
aims, which stressed the role of the primary care team, primary 
diagnosis and chronic illness. Glasgow, organising the teaching around 
the 'case' method, likewise organised the course aims around general
1 In the early 'sixties, the Edinburg general practice course 
synopsis in the University Calendar used the term family medicine - 
'The General Practice Teaching Unit offers a course of lectures, 
tutorials and practical instruction in family medicine*. The wording 
changed after 1963/64 and became less specific.
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practice morbidity, long term care with the chronically ill, and the 
primary care team. In a brief introduction to the programme, the 
course principles were outlined as care of people in the oommi^ty, 
clinical medicine in its widest sense, and complementing the systematic 
teaching given by other university departments.
Having said that, it must be emphasised that this is not a rigid 
dichotomy being argued for the two types of course. The evidence 
suggests rather that the courses tended towards the social or the clinical 
in the way they were officially set out. But there is evidence to 
suggest that neither type of course took an extreme position. For 
instance, both Glasgow and Dundee based at least some of their teaching 
in the patient's home; althou^ the course aims emphasised clinical 
work both did refer to social factors or 'holistic medicine', while 
Dundee included in its reading list one book of the 'family medicine' 
school. Lane's The Longest Art (Lane, 1969). All that one can say is 
that the two perspectives have been broadly identified in the course 
programmes.
It would have been of considerable interest to compare the Scottish 
course orientations with that of other United Kingdom courses, but the 
data was not available. Murray and Barber's paper was not sufficiently 
detailed in this particular respect, while the textbooks of general 
practice mentioned earlier are not necessarily widely used or repre­
sentative (although it is worth noting that both Barber and Boddy, and 
Davis took a 'clinical' perspective).
This chapter has reviewed the four courses of general practice 
as they were outlined in the course programmes. The programmes have 
been interpreted here as not only revealing the basic structure of the 
courses, but also taken as public statements made by the departments 
about their subject. As such they were treated as significant documents.
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The preparation of the programmes demands that members of each 
department make public to other departments, and other members of 
faculty, their vision of general practice. This has to be given shape 
and form throu^ primarily, the aims and the teaching methods used.
Here the exclusions are as important as the inclusions, and the 
selectivity of each department in choosing certain aims, certain ways 
of teaching, have been taken as revealing how each department wished 
general practice to be viewed and understood by others. The course 
programmes are, then, on a grander scale, one channel throu#i which 
general practitioners delineate and refine boundaries of their subject.
But the course programmes are only a beginning. This chapter has 
identified certain features about the courses which warrant further 
examination. The following section concerns a presentation of views 
of general practice teaching held by those doctors significant to the 
research. Chapter Seven deals with two of these groups. The first 
part of Chapter Seven will review the service doctors' opinions about 
the teaching, while the second outlines the academics* views of their 
courses. In this second part, the issues of the course orientation, 
and whether or not it is vocational will be revisited.
S e c t io n  IV
PERSPECTIVES ON TEACHING
This Section deals with the views of the general 
practitioners on teaching general practice at an 
undergraduate level. Taking each research category 
in turn - academic, service and part-time - it 
presents data on each of their perspectives. Chapter 
Seven outlines the views of academic and service staff, 
for purposes of a comparison, while Chapter Eight 
considers the intermediate group, the part-time 
teachers. Chapter Nine introduces the Edinburg data. 
It extends the analysis to include the students' 
perspective, and the same chapter also includes a case 
study of a teaching situation.
C hapter Seven
ACADEMIC AMD SERVICE GENERAL PRACTITIONERS*
VIEWS OF TEACHING GENERAL PRACTICE
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Introduction
This chapter represents a shift in perspective from an official 
to unofficial views of the courses. The reality of the general 
practice teaching lies not in.the official programme of the courses 
nor in the teachers* perspectives alone. To understand academic 
general practice one must seek but the perspectives of all the 
participants of the shared experience. Thus having outlined the 
courses as they appeared in the programmes, the thesis moves on to 
present the general practitioners* views of the courses and of 
general practice teaching. By 'general practitioner* is meant both 
the academic and the service staff, and in introducing both categories 
into the same chapter, the chapter fulfills two purposes. First, by 
reviewing the academics' views of their courses, this chapter extends 
the analysis begun over the course programmes. Thus questions raised 
earlier from the programmes over orientation and aims will be taken 
up again and elaborated upon in the li^t of the responses from the 
academic staff. This discussion forms the first part of the chapter.
The chapter also includes a comparison between the academics' 
views of the courses, and the opinions of the service general
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practitioners about how they felt general practice could and should 
be tau^t. The chapter ends by considering any differences which 
arise between the views of the two groups.
Institutions affect identity, but also play an important part 
in defining what counts as valid knowledge and as hi^ status knowledge 
for members of that institution. The responses of the sample must, to 
some extent, reflect their institutional memberships. The service 
practitioners, a number of whom knew little or nothing about the 
organisation of undergraduate general practice teaching in their city, 
were comparing the best way professionally, to present what they saw 
as the in^ortant aspects of their work. The academics on the other 
hand, were operating with a different set of pressures, and with a 
different set of institutional rules (already outlined in Chapter 
Five). This chapter begins with their responses to questions 
concerning the courses.
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Académies* Views of the Courses
The guide lines from the Royal College of General Practitioners
concerning the teaching of general practice are fairly broad, and
allow for variation. Analysing the interviews of this set of doctors,
it became apparent that there was going to be no consensus emerging
between the departments. Indeed, a recognisable feature of the
interviews was the criticism of other departmentef teaching, combined
1
with a certain defensiveness by staff about their own courses. 
Disagreements also existed within departments. Althou^ departments 
had an official view, some doctors made it clear that they did not 
agree with this. Perhaps most obvious was the doctor who started the 
interview as follows:
I think I should perhaps discuss what I am doing 
here and what I see as the role of the department, 
which are not necessarily the same things.
(G.P. 74)
Methods
There was considerable agreement that the subject should not be 
tau^t through lectures. Members of all departments supported this, 
and when asked why, offered similar reasons. The departments, they
1
There were a number of. instances where the researcher recorded 
that further questions would have been worth asking, but that she felt 
that the member of staff did not wish to discuss the matter further.
In one interview, for example, she recorded that *Dr . . . does not 
talk any more about the course, and I feel he has steered deliberately 
off it. I would have liked to return to discuss the seeming contrat- 
dictions in his argument, but don't* (interview, 14/ 3/ 75 ) .
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said, did not wish to impart the kind of information usually found in 
lectures. The following answer also hints at other reasons:
General practice cannot be tau^t like this, it 
cannot be categorised amongst factual recall • . • 
G.P.s don't like lecturing, they are happiest in 
a one-to-one situation. There * s no factual 
information in general practice, or at least there 
is a considerable amount, but we assume that it's 
tau^t elsewhere.
(G.P. 26)
The implication of this was that whatever factual information existed
on general practice, it was of less importance than the material put
across by other teaching methods.
One result of placing little emphasis on factual material in any
course is that examinations may become more problematic - particularly
in medicine where at least part of the examination typically depends
upon the recall of factual information (as for example in the multiple
choice question). A senior member of only one department made the
comment that 'exams constrain the type of teaching'. He reported that
he was given the opportunity to make the course examinable but had
1
chosen not to do so. The reasoning behind this was that
If it had to be so then I would have failed, if I 
couldn't teach without forcing students to attend 
because of an exam.
(G.P. 72)
It could be said that the courses, with their lack of received opinion.
1
It was interesting that staff of other departments raised the 
'missed' opportunity of this department to make their course 
examinable, a reaction which suggests that althou^ examinations may 
be seen as problematic (see Chapter Nine) nevertheless they were seen 
as desirable.
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were not amenable to standard examination procedures, and that the 
decision to forego an examination was in fact truer to the material 
and the teaching methods employed. Yet examinations carry with them 
status on the undergraduate curriculum; the examinable courses 
usually form part of the professional examinations, and the feeling 
in general was, and remains, that students take more seriously subjects 
which culminate in an examination.
Althou^ agreement existed over how general practice should not 
be tau^t, there was less unanimity over how it should be tau^t. As 
one academic said, 'I think each depsorbment tries to justify its own 
methods because it has been given a certain time allocation and has to 
say this is the ri^t way of doing it* (G.P. 75). Another member of 
the department added: *No way is right or wrong, as no one really
knows how to teach general practice* (G.P. 72). This comforting view 
allowed each department to feel that its methods were suitable, that 
no 'best way* existed.
The staff were not asked to comment specifically on each teaching 
method they employed in their courses, but most made reference to the 
methods at some time during the interviews, even thou^ the comments 
were brief. On attachments, staff from the two departments which relied 
most heavily on this form of teaching, had this to say (and interestingly, 
both discussions related to the choosing of tutors):
G.P.s . . • lend their practice for students to 
observe, take the students into their homes, and 
don't teach them, just let them see patients as 
people . ...
(G.P. 104)
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A doctor from another department made the point that he attempted to
choose doctors who appeared to have a willingness to chat to students:
The whole purpose is to show general practitioners 
in action, not to teach general practice, so the 
selection is fairly low key • . . The students 
live in the cottage hospitals, and what they get 
out of the course depends on the enthusiasm of the 
students and the doctors, how much they take the
students on rounds with them, ni^t calls and so on.
(G.P. 74)
His colleague elaborated on what he saw as the purpose of the course:
Students should also realise that by seeing general 
practitioners at work, that G.P.s can act, feel, 
think competently and imaginatively, that they have 
different resources from hospital people, and that 
the problems are different. Students get a chance 
to realise this.
(G.P. 73)
*
The vocational implications of this form of teaching were recognised 
by the staff in the above statements, althou^ fine distinctions were 
drawn between students seeing general practitioners in action, but not 
being taught general practice. The doctors argued that the students on 
attachments were there to observe the working doctor, and that one 
direct result of this was that students learned to understand the 
perspective of the general practitioner.
Although most departments included some form of group discussion, 
there were fewest comments on this form of teaching. The exchange of 
opinion was seen to be important, and students were encouraged at 
this point in the course to pool their opinions and individual 
experiences. Althou^ this was the theory, some of the difficulties
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were outlined in the interviews. One member of staff reported that 
he felt that they had not conveyed the objectives of the course to 
the students, who came to medical school only to take degrees. The 
greatest difficulty was in getting the aims across; the seminars 
were not necessarily of all that value, they had to struggle so much 
as a group, he said (G.P. 27). Another outlined a potential problem; 
the tutorial had two goals which were possibly conflicting;
One is that there is a policy of non-direction for 
group discussion, and yet the staff have specific 
topics decided prior to the seminar which they want 
to get discussed. What tends to happen is that the 
staff do a bit, then let the students have a bit of 
discussion, then the staff start up again. It can 
result in one of the staff giving a mini-lecture.
(G.P. 26)1
For some doctors the one-to-one arrangement where the student sat 
in on surgeries, was the most important aspect of the teaching. Others 
thought that this should be limited or not incozporated into the course 
at all. One senior academic had very definite views about the 
limitations of surgery attendance as a form of teaching relevant to 
the undergraduate course:
I did not want to teach in the one-to-one situation 
of a student sitting in surgery because firstly, it's 
very time-consuming for the G.P.s, it takes longer 
with a student present; secondly, it's not general 
practice being tau^t on my course, I don't want the 
students to see cou^s and colds, flu and so on - 
that's general practice, and thirdly, I don't want 
a pupil-teacher relationship, group discussion is 
better, and fourthly, doctors can't control what comes 
into the surgery.
(G.P. 71)
1 The degeneration of the small group teaching into a lecture 
situation was something abhorred by several of the staff in the 
department.
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These were th e s t a f f ' s  view s on the main methods used by the  
departm ents. Departments a ls o  incorporated o th er  tea ch in g  d e v ic e s ,  
such as  g iv in g  stud en ts a  p a t ie n t to  fo llo w  th r o u ^  fo r  the term, or  
tak in g  them to  co n tr a s tin g  gen era l p r a c t ic e s . At th e  tim e o f  the  
research , one department was experim enting w ith  th e use o f  v ideotap e  
recordings o f  c o n su lta t io n s . One o f  the d octors exp la in ed  th a t t h i s  
was seen  by members o f  the department as a way o f  cop ing w ith  the  
a n tic ip a te d  in crea se  in  student numbers -  an ex p la n a tio n  in te r e s t in g  
in  th a t th e n o tio n  o f  r e v e r tin g  to  le c tu r e s  ( t r a d it io n a l ly  a  method 
o f  managing the problem o f  la rg e  numbers) was not tr e a te d  as a  v ia b le  
a lt e r n a t iv e .
The variou s methods used by th e departments were recogn ised  by 
the ' academics as unusual in  th e m edical curriculum ; s t a f f  used terms 
such as 'r a d ic a l'  or  'un iqu e' to  d escr ib e  tea ch in g  by th ese  
methods, and u s u a lly  t h i s  was seen  to  be a  p o s it iv e  fe a tu r e , a lth o u ^  
i t  was a ls o  used as a reason fo r  student d i f f i c u l t i e s .
D iscu ss in g  tea ch in g  methods in  i s o la t io n  i s  an alm ost im p ossib le  
ta sk , s in ce  th e above q u otation s have a lread y  introduced o th er  is s u e s  
r e la t in g  to  s t a f f ' s  view s o f  th e in te n tio n s  and th e  o r ie n ta t io n  o f  
th e co u rses . The f i r s t  o f  th ese  is s u e s ,  introduced in  the previous  
chapter, i s  the v o ca tio n a l o r ie n ta t io n  o f  the co u rses .
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The Vocational Issue
Members of all departments were asked if they felt that their 
course was vocational. Particularly since three out of the four 
departments had 'professional aims' built into their courses, and two 
used a teaching method which encouraged the transmission of vocational 
knowledge (throu^ attachments), it seemed important to seek the 
staff's opinion on this issue. Fieldnotes reveal that the question 
was unpopular; members of staff did not like having this question 
asked; the issue was clearly contentious.
This issue also revealed the conflicts between the staff of a 
department more than did other questions. The two departments with 
staff of more than one best illustrate the range of answers. In one 
of these departments, Aberdeen, two academics said that they were not 
teaching general practice but 'illness in the community'. At the 
same time, their teaching method relied heavily upon attachments, and 
they reported a certain amount of time spent on appointment systems, 
prescriptions and so on - material which the researcher defined as 
having direct vocational meaning. On the other hand, another member 
of the same staff emphasised the recruitment aspect, recounting how 
pleased he was that more students entered general practice in his 
area than elsewhere in Scotland.^  Significantly, when asked whether 
he felt the course was vocationally orientated, he replied 'It is not 
explicitly vocational, although I don't feel that you can separate 
out vocational and non-vocational like that. The difference is 
spurious ' (G.P. 72).
1
Other members of the department gave a different interpretation of 
this, suggesting that it was due to job availability in the area.
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Again, the other large department, Edinburg, revealed similar 
differences in points of view. The department ' s course programme 
suggested that the vocational aspect of.jbhe course would be played 
down, yet one view here was that more of the department's teaching 
time should come in the morning rather than the afternoon, since at 
the latter time the practices were rather quiet, and students would 
not be exposed to the 'heart of general practice*. 'I would like to 
see them [the students] have a whole morning, then we could take them 
into the surgery, then on home visits, see the really acute stuff, 
the morning calls; the surgery sessions are O.K. but nothing much 
happens in the afternoon' (G.P. 27). Another member of staff, however, 
pointed out to the researcher that the content of the surgeries was 
unimportant, since they were not teaching general practice, a view in 
line with that of G.P. (of another department) who argued against 
using surgery teaching at all, since he felt it was difficult to 
escape from teaching 'content' in that setting. Finally, one academic 
expressed the view held by others; '"Vocational" in the department is 
almost a dirty word, and I think we take it too far. I think every 
brand of medicine has a responsibility to represent their specialty 
at its best. Some doctors do introduce a vocational element . . . '
(G.P. 25).
Obviously, when formulating the teaching programme, the departments 
bore in mind the ruling made by the G.M.C. that undergraduate education 
should not be vocational, but should aim to give students a general 
grounding in medicine. Staff at times made a post-graduate/undergraduate 
distinction when talking about a topic 'that's a post-graduate topic'
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1
would be a likely statement. But to the researcher's knowledge other 
disciplines did not take such care to claim that their teaching was 
not vocational. Classes in the clinical years were (and are) often 
held in hospitals, with students observing the clinician at work, 
performing an operation, delivering a baby. Syllabi for other 
subjects quite often include the term 'practical instruction', as in 
'a course in practical midwifery'.
The staff's concern not to teach the routine work of general 
practice was backed up by a further statement made by a number of the 
Scottish academic general practitioners. Members of the various 
departments did not present a consensus over the puipose of their 
teaching, but they did stress that they were not teaching general 
practice. The use of this term was common parlance in the departments 
but also in print; a senior academic elaborated in a paper written 
in 1967;
One would not, therefore, find much support for the 
teaching of general practice ^  such to medical 
students. This is a matter for post-graduates. The 
emphasis would therefore, be not on teaching general 
practice but rather on the teaching of medical 
students jn the setting of general practice.
(Scott, 1967, p.1316, emphasis in original)
This rhetoric may appear on first reading to be near tautological, but 
in fact has its own logic, which is concerned with selectivity. Thus 
when a fellow academic general practitioner from Southampton wrote
1
Fieldwork notes from Edinburg; Dr . . . in a pre-seminar discussion 
raises a number of topics which it is generally agreed are 'post-graduate* 
topics and should not be raised in the seminars. Examples are to what 
extent should a doctor delve into family history and 'stir things up*, 
another was how much a doctor depended (emotionally) on her patients.
( 2/ 2/ 72 )
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As im d erg rad iia te  te a c h e rs  th e r e f o r e  we a re  n o t 
t r y i n g  to  te a c h  s tu d e n ts  abou t g e n e ra l p r a c t ic e  
b u t to  te a c h  them abou t c l i n i c a l  m edicine i n  th e  
community. As i t  happens, q u a n t i t a t iv e ly ,  much 
o f  c l i n i c a l  m edicine in  th e  community o ccu rs  in  
th e  s e t t i n g  o f  g e n e ra l p r a c t i c e .
(F o rb es , 1974, P- 574)
he was a rg u in g , a s  was S c o t t ,  f o r  th e  s e le c t io n  o u t o f  th e  sum e a ^ e rie n c e  
o f  g e n e ra l  p r a c t ic e  c e r t a in  f e a tu r e s  which have s p e c ia l  im portance a s  
te a c h in g  m a te r ia l .  In  f a c t ,  S c o tt and F o rb es  were a rg u in g  f o r
th e  s e le c t io n  o f  d i f f e r e n t  f e a tu r e s ,  a s  i t  w i l l  be shown t h a t  t h e i r  
co u rse s  had d i f f e r e n t  o r i e n ta t io n s .
In  th e  in te rv ie w s , th e  academ ics m entioned a  wide range o f  to p ic s  
which appeared  on th e  c o u rse s , from co n cep ts  such a s  team  c a r e ,  th e  
d o c to r - p a t ie n t  r e l a t i o n s h ip  to  s p e c i f ic  i l l n e s s  c o n d itio n s  such a s  
an g in a  o r  rheum ato id  a r t h r i t i s .  The s ig n i f i c a n t  p o in t  w hich u n i te d  
th e se  o th e rw ise  d iv e rs e  to p ic s  was t h a t  th e y  were n o t t a u ^ t  to  th e  
s tu d e n t i n  o rd e r  t h a t  he o r  she would le a r n  ab o u t g e n e ra l  p r a c t ic e  
p e r  s e . b u t t h a t  th e y  would l e a m  ab o u t 'm ed ic ine  i n  th e  s e t t i n g  o f  
g e n e ra l p r a c t i c e ' o r  'm ed ic ine  i n  th e  com m unity '. The d i s t i n c t i o n  may 
w e ll be a  f in e  one, b u t th e  u se  o f  some term  o th e r  th a n  sim ply  'g e n e ra l  
p r a c t ic e  ' seemed to  im ply  t h a t  th e  purpose o f  th e  co u rse  was to  
tra n s m it  s e le c te d ,  n o n -v o c a tio n a l m a te r ia l .  The t i t l e ,  th e n , se rv ed  
to  d is ta n c e  th e  academ ics from  b e in g  seen  to  te a c h  a  v o c a tio n a l  c o u rse . 
By o rg a n is in g  th e  co u rse  around co n cep ts  such a s  team  c a re  o r  p rim ary  
d ia g n o s is ,  th e  i n t e n t io n  was n o t to  t e l l  s tu d e n ts  how to  c a r ry  o u t 
g e n e ra l p r a c t ic e  work, b u t r a t h e r  to  u n d e r lin e  some common a s p e c ts  
concerned  w ith  w orking in  a  m ed ical team , o r  to  any  f i r s t  d ia g n o s is .  
L ikew ise , i n  co u rse s  o rg a n ised  around s p e c i f ic  i l l n e s s  c o n d it io n s , th e  
im p o rtan t f e a tu r e s  were th o se  r e l a t i n g  to  c h ro n ic  i l l n e s s ,  f o r
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in s ta n c e ,  r a t h e r  th a n  s p e c i f ic  management o f  t h a t  p a r t i c u l a r  c o n d it io n . 
In  e sse n c e , th e  s t a f f  were more concerned  to  a b s t r a c t  c e r t a in  f e a tu r e s  
o f  more g e n e ra l  re le v a n c e  from th e  o v e r a l l  p r a c t ic e  e x p e r ie n c e .
W hile i t  co u ld  be argued  t h a t  th e  s t a f f  were com m itted to  th e  
c r e a t io n  o f  th e o ry , th e re  i s  a n o th e r  e x p la n a tio n  w orth  p ro p o s in g .
G enera l p r a c t ic e  work h as  been  c h a r a c te r is e d  w ith in  th e  p ro f e s s io n  a s  
la r g e ly  concerned  w ith  th e  d ia g n o s is  and tre a tm e n t o f  m inor m ed ical 
c o n d itio n s  ( W r i ^ t ,  1975; I rw in , 1974, b o th  acknowledge t h i s ) .  The 
m ed ical work which g e n e ra l p r a c t i t i o n e r s  r o u t in e ly  p r a c t i s e  may in v o lv e  
m inor i l l n e s s  c o n d i t io n s ,  b u t to  te a c h  a  co u rse  around t h i s  f e a tu r e  o f  
t h e i r  work would m ere ly  c o n fin a  th e  s te re o ty p e  to  th e  u n d erg rad u a te  
s tu d e n ts .  One way to  av o id  th e  low s ta tu s  c o n n o ta tio n s  t h a t  'g e n e ra l  
p r a c t ic e  ' b r in g s  w ith  i t ,  i s  to  persuade  o th e r s  t h a t  one i s  n o t 
te a c h in g  g e n e ra l  p r a c t ic e  a s  such , and to  choose an  a l t e r n a t iv e  t i t l e  
f o r  th e  c o u rse . The term s 'm ed ic in e  i n  th e  community* o r  ' c l i n i c a l  
m edicine i n  th e  community' im ply  a  cou rse  concerned  w ith  'm ed ic ine  ' 
r a t h e r  th a n  g e n e ra l p r a c t i c e ,  and b o th  term s have a  more a p p e a lin g  and 
a c c e p ta b le  r i n g  to  them.
By now i t  w i l l  be seen  t h a t  to  u n d e rs tan d  academ ic g e n e ra l p r a c t ic e  
one must become in v o lv ed  i n  a  number o f  te rm in o lo g ic a l b a t t l e s .  These 
a re  c r u c i a l ,  a s  S tra u s s  rem inds u s  in  M irro rs  and Masks;
C o n ten tio n  f o r  te rm in o lo g ic a l p r iz e s  i s  n o t mere 
sq u ab b lin g  o v e r words f o r  words a re  m andates f o r  
a c t io n ,  and sometimes c l a s s i f i c a t o r y  d e c is io n s  
in v o lv e  a  m a tte r  o f  l i f e  and d e a th . At th e  v e ry  
l e a s t ,  m en 's  i n t e r e s t s  a re  d eep ly  in v o lv e d .
(Strauss, 1959, P* 27)
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M edicine i n  th e  Community o r  Community M edicine
The u se  o f  th e  v a r io u s  te rm s to  d e sc r ib e  th e  c o u rse s  i s  w orth  
in v e s t ig a t in g ,  b u t i n i t i a l l y  an  a d d i t io n a l  c o m p lic a tio n  must be d e a l t  
w ith . T h ro u ^  a  change i n  t i t l e ,  i n  th e  e a r ly  n in e te e n  s e v e n tie s  a  
number o f  d ep artm en ts  p re v io u s ly  c a l le d  ' s o c ia l  m edicine* became 
dep artm en ts  o f  community m ed ic in e , th u s  n e a t ly  com plem enting th e  
g e n e ra l p r a c t i t io n e r s *  te rm  'm ed ic ine  i n  th e  community*. The s i m i l a r i t y  
in  te rm in o lo g y  d id  n o t go u n n o tic e d :
T here has been  some co n fu s io n  su rro u n d in g  th e  term  
* community m edicine* and th e  f u tu r e  r o le  o f  th e  
g e n e ra l p r a c t i t i o n e r s ,  much o f  th e  argum ent b e in g  
sem an tic  r a t h e r  th a n  p r a c t i c a l .
w rote  Hannay and C urran  from th e  van tag e  o f  community m edicine (Eannay 
and C urran , 1975, P* 115)*
R e la t io n s  betw een th e  two d i s c ip l in e s  have n o t alw ays been  th e  
most c o r d ia l ,^  and th e  co n tin u ed  usage o f  th e  s im i la r  te rm s may be 
in te r p r e te d  a s  r h e t o r i c a l  ev idence  o f  a  b a t t l e  o v e r t e r r i t o r y .  Both 
s u b je c ts  w ish  to  c la im  t h a t  *the community* a s  t h e i r  s p e c ia l ty ,  and 
d e s p i te  th e  f a c t  t h a t  community m edicine s p e c i a l i s t s  a rgue th a t  th e y  
a re  concerned  w ith  g ro u p s, w h ile  g e n e ra l p r a c t i t i o n e r s  c la im  th e  
in d iv id u a l ,  c l e a r l y  th e  m a tte r  i s  n o t re so lv e d  by t h i s  s in g le  
d i s t i n c t i o n .
In  1976 th e  F a c u lty  o f  Community M edicine N e w s le tte r  ra n  a  s h o r t  
s e r i e s  o f  a r t i c l e s  t r a c in g  back th e  u se  o f  th e  term  * community p h y sic ian *
1
F ie ld n o te s  o f  o b se rv a tio n s  in  g e n e ra l p r a c t ic e  d ep artm en ts  f i r s t  
re v e a le d  th e  te n s io n  betw een th e  two d i s c i p l in e s ,  su b se q u e n tly  
confirm ed by p e rso n a l e x p e rien ce  from a  p o s t i n  a  community m edicine 
d ep artm en t.
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(F ra n c is ,  1976a, 1976b). F ra n c is  concluded t h a t  th e  e a r l i e s t  B r i t i s h  
use  was i n  1955 where th e  term  was a p p lie d  to  * th a t b ran ch  o f  s o c ia l  
m edicine w hich d e a ls  w ith  m a tte rs  r e l a t i n g  n o t to  in d iv id u a ls  b u t to  
groups* (Gordon, quoted  by  F r a n c is ,  1976b ,  p . 45) ,  th e re b y  c la im in g  
th e  term  a s  b e lo n g in g  to  s o c ia l  m ed ic in e . H i s to r i c a l l y ,  o f  c o u rs e , 
th e  g e n e ra l p r a c t i t i o n e r  h as  had s tro n g  l in k s  w ith  p u b l ic  h e a l th ,  a s  
he became more in v o lv ed  i n  m a tte rs  o f  s t a t e  w e lf a re , w hich in v o lv ed  
groups r a t h e r  th a n  in d iv id u a ls .  T h is  a sp e c t o f  a  g e n e ra l  p r a c t i t io n e r * s  
work which le d  to  a  b lu r r in g  o f  th e  r o l e ,  and th e r e f o r e  th e  b o u n d arie s  
betw een g e n e ra l p r a c t ic e  and s o c ia l  m e d ic in e ,: i s  u n d e r lin e d  in  a  f u r th e r  
q u o ta t io n  from  Gordon*s 1955 a r t i c l e ;  *In v e ry  s c a r c e ly  p o p u la ted  
p a r t s  o f  t h i s  c o u n try  th e re  may be a n o th e r  community p h y s ic ia n , t h a t  
i s ,  th e  g e n e ra l p r a c t i t i o n e r ,  when he i s  s o le  m ed ica l a d v is e r  to  a  
v i l l a g e  o r  a  la rg e  t r a c t  o f  country*  (Gordon, quo ted  by F r a n c is ,  1976b,
P* 4 5 ) .
The two s u b je c ts  rem ain  l in k e d  in  th e  m ed ical c u rric u lu m , f o r  in  
more th a n  one S c o t t i s h  u n iv e r s i ty  th e y  have been  a l l o t t e d  a  s e t  p e r io d  
o f  te a c h in g  tim e to  sh are  (a s  i n  E d in b u r g ) ,  w h ile  a  number o f  academ ic 
g e n e ra l p r a c t i t i o n e r s  h o ld  a  p o s t-g ra d u a te  diplom a i n  p u b lic  h e a l th .  
D e sp ite  such ev id en ce  o f  a  sh ared  p a s t ,  i t  seems l i k e l y  t h a t  i n  th e  
f u tu r e ,  community m edicine and g e n e ra l p r a c t ic e  w i l l  d ev e lo p  q u i te  
d i s t i n c t  i d e n t i t i e s .  I t  seems u n l ik e ly  t h a t  f u tu r e  academ ic g e n e ra l 
p r a c t i t i o n e r s  w i l l  c o n tin u e  to  h o ld  p o s t-g ra d u a te  d eg rees  i n  community 
m ed ic in e , and i n  a  number o f  o th e r  ways th e  b o u n d a rie s  betw een th e  two 
d i s c i p l in e s  may become s h a rp e r .
H aving d e a l t  w ith  community m ed ic in e , th e  c h a p te r  r e tu r n s  to  
academ ic g e n e ra l p r a c t i c e .  T aking each  co u rse  i n  tu r n ,  th e  view s o f  
th e  s t a f f  o f  th e  fo u r  d ep artm en ts  w i l l  be c o n s id e re d  o v e r th e  p a r t i c u l a r
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o r ie n ta t io n  o f  t h e i r  c o u rse s . The f i r s t  to  he d is c u s s e d  i s  one cou rse  
which was d e f in e d  i n  th e  p re v io u s  c h a p te r  a s  ta k in g  a  s o c ia l  
o r i e n ta t io n .
M edicine i n  th e  S e t t in g  o f  G enera l P r a c t ic e
Members o f  one d ep artm en t, E d in b u rg ,  r e f e r r e d  to  te a c h in g  
'm ed ic ine  i n  th e  community*, o r  'm ed ic ine  i n  th e  s e t t i n g  o f  g e n e ra l 
p r a c t ic e  *. Yet t h e i r  co u rse  was seen  a s  h av in g  a  d i s t i n c t  o r ie n ta t io n  
tow ards fa m ily  m ed ic in e , tow ards a  form o f  g e n e ra l p r a c t ic e  which 
s t r e s s e d  th e  im portance  o f  s o c ia l  f a c to r s  ( i d e n t i f i e d  i n  th e  cou rse  
programme a s  m eaning h o u s in g , r e l i g io n ,  and so o n ) , and fa m ily  
r e la t io n s h ip s  when c o n s id e r in g  d ia g n o s is  and tre a tm e n t .  How do th e  
term s f i t  to g e th e r?  The r e s e a rc h e r  re c e iv e d  h e r  f i r s t  c lu e  to  an  
u n d e rs ta n d in g  o f  th e  p a r t i c u l a r  p e rs p e c tiv e  o f  th e  d epartm en t in  an  
e a r ly  c o n v e rsa tio n  w ith  a  member o f  th e  d ep artm en t. They were d is c u s s in g  
th e  d o c to r - p a t ie n t  r e l a t io n s h ip .  The r e s e a rc h e r  su g g es ted  t h a t  t h i s  
r e la t io n s h ip  was p o s s ib ly  s p e c ia l  to  g e n e ra l p r a c t i c e ,  b u t in s te a d  o f  
re c e iv in g  c o n firm a tio n  o f  th e  id e a
Dr X s a id  t h a t  many s tu d e n ts  t h o u ^ t  t h a t .  I n  f a c t  
he w anted to  show t h a t  th e  r e la t io n s h ip  was n o t 
q u a l i t a t i v e l y  d i f f e r e n t  to  t h a t  in  h o s p i t a l .
(F ie ld n o te s ,  IO /2/ 72 )
T h is  n o tio n , t h a t  what th e y  were te a c h in g  had g e n e ra l  a p p l i c a b i l i t y ,  
was confirm ed i n  o th e r  in te rv ie w s . The argum ent p u t fo rw ard  was t h a t  
th e  k in d  o f  te a c h in g  th e  departm en t c a r r ie d  o u t co u ld  be done w ith  
c l i n i c a l  p a t i e n t s  ( th a t  i s ,  h o s p i ta l  p a t i e n t s )  a s  w e ll a s  w ith  th o se
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who came t h r o n g  g e n e ra l  p r a c t i c e .  From t h i s  fo llo w ed  th e  la c k  o f  
i n t e r e s t  i n  th e  c o n te n t o f  th e  s u r g e r ie s ,  and in d eed  th e  d e s i r e  to  
have s t r u c tu r e d  su rg e ry  te a c h in g . What was s t r e s s e d  was t h a t  th e  
s t a f f  were te a c h in g  a  p e r s p e c t iv e ,  a  framework w ith  w hich to  view  
c o n d itio n s  i I t  i s  w orth  r e c a l l i n g  one q u o ta t io n  g iv en  e a r l i e r  *we 
d o n 't  te a c h  th e  p r in c ip le s  o f  d i e t ,  b u t th e  d i f f i c u l t i e s  a  p a t i e n t  
m i ^ t  have i n  r e l a t i o n  to  d ie t in g .  We spend tim e d o in g  t h i s ,  p u t t in g  
th e  in fo rm a tio n  in to  o u r  p e r s p e c t iv e  . . . ' (G .P . 2 6 ) . Thus th e  
s t a f f  a rgued  t h a t  th e y  were n o t te a c h in g  'g e n e ra l  p r a c t i c e ' b u t a  more 
g e n e ra l p e r s p e c t iv e  w hich cou ld  be a p p lie d  to  th e  p r a c t i c e  o f  any form 
o f  m ed ic in e .
A lthough th e  s t a f f  ta lk e d  o f  te a c h in g  'm ed ic in e  i n  th e  community* 
o r  'm ed ic in e  i n  th e  s e t t i n g  o f  g e n e ra l p r a c t i c e '  i t  became a p p a ren t 
t h a t  th e  word 'm edicine*  was b e in g  u sed  i n  a  p a r t i c u l a r  way, and d id  
n o t i n  f a c t  c o n t r a d ic t  th e  p re v io u s  s u g g e s tio n  t h a t  t h i s  departm en t 
to o k  a  * s o c ia l  * o r i e n ta t io n  to  i t s  te a c h in g . H ere i t  i s  u s e f u l  to  
in tro d u c e  some a d d i t io n a l  m a te r ia l  c o l le c te d  from o b s e rv a tio n  i n  th e  
sem in ars . The f ie ld n o te s  o f  th e  sem inars r e v e a l  th e  im p lem en ta tio n  
o f  th e  s o c ia l  p e r s p e c tiv e  b o th  t h r o u ^  i n d i r e c t  and a ls o  d i r e c t  ways.
F o r  exam ple, when a  s tu d e n t p re s e n te d  a  problem  i n  th e  sem in ars , a  
s t a f f  member would a sk  ab o u t th e  r e la t io n s h ip  w i th in  th e  fa m ily , about 
th e  h o u s in g  and economic c o n d it io n s  o f  th e  fa m ily  ( 'w ould she l i k e  
more space b u t canno t a f f o r d  i t ?  /  who i s  th e  b read -w in n er?  * ) A t e l l i n g
1
The in te rv ie w s  a re  n o t s t ro n g  on t h i s  to p ic ,  p a r t l y  because th e y  
were th e  f i r s t  th e  r e s e a rc h e r  c a r r ie d  o u t. She m issed  th e  im portance
o f  a sk in g  s t a f f  ab o u t th e  co u rse  in te n t io n s ,  p a r t l y  because  she was 
o b se rv in g  th e  te a c h in g  a t  th e  tim e , and ten d ed  to  t a l k  to  s t a f f  about 
p a r t i c u l a r  f e a tu r e s  o f  th e  s e s s io n s ,  th e  a l l - o v e r  purpose  b e in g  ta k e n  
f o r  g ra n te d .
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o c c a s io n  was th e  f i r s t  c o n ta c t  th e  s tu d e n ts  made w ith  th e  s t a f f  o f  th e  
dep artm en t. The f ie ld n o te s  re c o rd  t h a t  ' t h e  te rm " s o c ia l  f a c t o r s ” i s  
m entioned many tim e s  d u r in g  th e  s e s s io n ;  one d o c to r  ( a  f u l l - t im e  
s t a f f  member) say s  " th e  s o c ia l  background o f  th e  p a t i e n t  i s  th e  most 
im p o rtan t a s p e c t  w hich th e  co u rse  ta k e s  g re a t  p a in s  to  s t r e s s ” *(15/ 1/ 72 ) •
To l i n k  th e  n o tio n  o f  te a c h in g  a  p e rs p e c tiv e  t o  'm edicine*  and 
* s o c ia l  o r ie n ta t io n * ,  i t  i s  su g g es ted  h e re  t h a t  th e  s t a f f  were
a tte m p tin g  = to  expand th e  b o u n d a rie s  o f  m edicine to  in c o rp o ra te  a  
s o c ia l  e lem en t a s  w e ll a s  a  c l i n i c a l  one in to  th e  p ro c e s s  o f  d ia g n o s is  
and management. The s t a f f ' s  re fe re n c e s  to  m edicine i n  th e  community 
o r  i n  th e  s e t t i n g  o f  g e n e ra l  p r a c t i c e ,  r e f e r r e d  to  t h i s  re d e f in e d  
v e r s io n  o f  m ed ic in e , w ith  i t s  s o c ia l  component. S c h e m a tic a lly , one 
co u ld  say  th a t  th e y  were ad d in g  a  f u r th e r  l a y e r  on to  th e  p ro c e ss  o f  
d ia g n o s is ,  so t h a t  i t  was seen  to  com prise n o t o n ly  o f  c l i n i c a l
c o n s id e ra tio n s  b u t a ls o  o f  s o c ia l  o n es.
There was c o n s id e ra b le  agreem ent among th e  s t a f f  o v e r th e  'l in e *  
ta k e n ; th o s e  few s t a f f  members who co n tin u ed  to  em phasise th e  im portance  
o f  th e  a c tu a l  c o n d i t io n s ,  who f e l t  t h a t  s tu d e n ts  sh o u ld  see  m orning 
s u rg e r ie s  w ith  th e  a c u te  c a se s  cou ld  be u n d e rs to o d  a s  m is s in g  th e  
in te n d e d  pu rpose  o f  th e  c o u rse .
T h is  th e n  was th e  approach  o f  th e  E d in b u rg  s t a f f  members, an  
approach  w hich form ed a  c o h e re n t d ep a rtm en ta l p o l ic y ,  and one i n  which 
aim s and te a c h in g  m ethods f i t t e d  to g e th e r .  But what o f  o th e r  d e p a r t­
m ents? How d id  s t a f f  u n d e rs tan d , t h e i r  te a c h in g  p o l ic y ?  Glasgow, th e  
n e x t to  be c o n s id e re d , c o n s is te d  a t  th e  tim e o f  o n ly  one member o f  
s t a f f ,  so th e  q u e s tio n  o f  i n t e r n a l  c o n s is te n c y  betw een members d id  n o t
a r i s e .  The s e n io r  member o f  s t a f f  in  Glasgow p re s e n te d  a  view  o f  h i s
co u rse  and i t s  in te n t io n s  w hich c o n tra s te d  w ith  t h a t  o f  E d in b u rg .
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M edicine i n  th e  Oommunity
The f i r s t  s i g n i f i c a n t  s ta te m e n t to  u n lo ck  th e  Glasgow r h e to r i c  
was th e  s e n io r  a ca d e m ic 's  in s i s t e n c e  b o th  i n  w r i t in g  and i n  th e  
in te rv ie w s  t h a t  g e n e ra l  p r a c t ic e  was a k in  to  c l i n i c a l  m edic ine  (see  
B arb e r , 1975). T h is  was n o t th e  r h e to r i c  o f  th e  E d in b u r g  d ep artm en t, 
and th e  r e s e a r c h e r  asked  what was meant by th e  word ' c l i n i c a l * « The 
s e n io r  member o f  th e  Glasgow departm en t r e p l i e d  t h a t  i t  was a  q u e s t io n  
w hich shou ld  a ls o  be asked  o f  th e  p a r t - t im e  s t a f f ,  'b ec a u se  i t ' s  
som ething t h a t  I 'v e  been  on a t  them a l l  y e a r  ab o u t *. He co n tin u e d ;
C l in ic a l  m edicine i s  som ething  w ith  an o rg a n ic  b a s i s ,  
som ething  in  th e  in d iv id u a l  w hich i s  o rg a n ic , 
p sy c h o lo g ic a l and s o c ia l*  The o rg a n ic  b i t  i s  th e  ■ 
im p o rtan t p a r t ,  how ever, f o r  exam ple, a  headache 
w hich h a s  a s  i t s  b a s i s  s t r e s s  o r  a n x ie ty  i s  coun ted  
a s  o rg a n ic  because  i t  h as  an  o rg a n ic  e f f e c t  on th e  
p e rso n . Someone who comes to  him f o r  exam ple, 
w an tin g  reh o u sed , t h a t ' s  n o t o rg a n ic  and h e 's  n o t 
i n t e r e s t e d  i n  te a c h in g  t h a t  to  th e  s tu d e n ts .
(G .P . 71)
He went on to  say  t h a t  he w anted th e  te a c h in g  to  complement th e  h o s p i ta l  
s id e  o f  te a c h in g , t h a t  he w ished to  show, i n  one c a s e , c h ro n ic  i l l n e s s  
i n  th e  s ta g e s  b e fo re  and a f t e r  i t  went to  th e  h o s p i t a l .  I n  th e  in te rv ie w  
w ith  him th e r e  was l i t t l e  t a l k  o f  s o c ia l  f a c to r s  and fa m ily  background; 
in s te a d ,  th e  fo cu s  f o r  t h i s  academ ic was on te a m -c a re , s e le c te d  c o n d it io n s ,  
and th e  i n t e n t  to  te a c h  'g e n e r a l i s t ^ e d i c i n e  ' .  (T h is  l a t t e r  te rm  was a ls o  
u sed  by academ ics a t  A berdeen; g e n e r a l i s t  h e re  m eant n o n -h o s p i ta l i s e d , 
and th e  re fe re n c e  was to  th e  u n d e rs ta n d in g  t h a t  g e n e ra l  p r a c t i t i o n e r s  
d e a l t  w ith  th e  m a jo r i ty  o f  i l l n e s s  c o n d itio n s  w ith o u t r e f e r r i n g  them to  
h o s p i t a l . )
A lthough th e  Glasgow s t a f f  member, to o ,  ta lk e d  o f  te a c h in g  m edicine 
in  th e  f i e l d  o f  g e n e ra l  p r a c t i c e ,  o r  m edicine in  th e  community, th e  
co u rse  a s  he o u t l in e d  i t  had a  d i f f e r e n t  o r i e n ta t io n  to  th e  E d in b u rg
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one. The re a so n in g  beh ind  t h i s  co u rse  was t h a t  g e n e ra l  p r a c t i t i o n e r s  
saw i l l n e s s  c o n d itio n s  a t  a  s ta g e  which o th e r  d o c to rs  d id  n o t .  The 
c o u rse , th e r e f o r e ,  em phasised i l l n e s s  c o n d itio n s  s p e c ia l  to  g e n e ra l 
p r a c t i c e ,  ( l i k e  c h ro n ic  i l l n e s s ) ,  and i t  was case  c e n tr e d .  T h is  s e t  
o f  id e a s ,  a l t h o u ^  couched in  term s o f  te a c h in g  g e n e r a l i s t  m ed ic in e , 
can  be u n d e rs to o d  a s  a  s p e c i a l i s t  argum ent. The g e n e ra l  p r a c t i t i o n e r  
e s s e n t i a l l y  becomes a  s p e c i a l i s t  i n  d e a lin g  w ith  i n  i t s  e a r ly
and l a t e  s ta g e s .  I t  i s  n o t a  new argum ent; M ackenzie su g g es ted  th e  
same many y e a r s  ago (M acEenzie, 1919) • In  t h i s  v iew , s o c ia l  f a c to r s  
a f f e c t i n g  th e  i l l n e s s  a re  re c o g n ise d  b u t t h e i r  im portance  red u ced , 
w h ile  th e  l i n k s  w ith  h o s p i ta l  m edicine a re  k e p t s t ro n g . The d i s t i n c t i o n  
betw een h o s p i t a l  m edicine and g e n e ra l p r a c t ic e  i s  made; th e y  a re  
d i s s im i l a r  b ecau se  each  s tu d ie s  d i f f e r e n t  ty p e s  o f  c o n d it io n s ,
b u t th e  d i s t i n c t i o n  i s  n o t q u a l i t a t i v e  -  th e y  a re  b o th  form s o f  c l i n i c a l  
p r a c t i c e .
I l l n e s s  i n  th e  Community
S t a f f  i n  th e  above two dep artm en ts  p re se n te d  two q u i te  d i f f e r e n t  
s e t s  o f  re a so n in g , a s s o c ia te d  w ith  t h e i r  te a c h in g , and th e re  was 
c o n s id e ra b le , a l t h o u ^  n o t t o t a l  consensus betw een th e  s t a f f  and w ith  
th e  o f f i c i a l  p o l ic y  and te a c h in g  m ethods. S t a f f  o f  th e  o th e r  two 
d ep artm en ts  d id  n o t p re s e n t  such o v e r a l l  agreem ent. Aberdeen had 
p re v io u s ly  been  i d e n t i f i e d  a s  s o c ia l  i n  o r i e n ta t io n ,  ( a l t h o u ^  a  
s tro n g  case  f o r  t h i s  b ia s  was n o t made). In  in te rv ie w s  w ith  two o f  
th e  s t a f f ,  i t  soon became a p p a ren t t h a t  t h e i r  comments d id  n o t f i t  in to  
th e  a n t ic ip a te d  p a t t e r n .  G .P. 74 su g g ested  what th e  te rm  ' i l l n e s s  in
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th e  connmmity* meant to  him :
We a re  showing i l l n e s s  i n  th e  community, t r y i n g  to  
undo th r e e  y e a r s  o f  h o s p i ta l  te a c h in g , s a y in g  what 
abou t 9096 o f  th e  i l l n e s s ,  y o u 'v e  seen  th e  10^. We 
show s tu d e n ts  th e  b road  spectrum  o f  i l l n e s s  and 
a ls o  th e  concep t o f  te a m -c a re .
L a te r  he s a id ;
I 'm  b e g in n in g  to  th in k  a lo n g  th e  l i n e s  o f  F ry , t h a t  
d o c to rs  can  t r e a t  4 ,000  p a t i e n t s ;  t h i s  i s  f e a s ib le  
i f  th e  team  w orks. But I  th in k  th a t  n u rs e s  and 
d o c to rs  a re  u n w il l in g  to  change t h e i r  t r a d i t i o n a l  
r o l e s .
(G .P . 74 )
One o th e r  academ ic in  th e  d epartm en t a ls o  em phasised t h a t  th e y  were 
te a c h in g  i l l n e s s  i n  th e  community, and th e  sw itch  from  'm ed ic ine  ' to  
' i l l n e s s '  im p lie s  t h a t  he to o ,  to o k  a  more c l i n i c a l  v iew . T h is  was 
confirm ed b o th  by th e  r e f e re n c e s  to  th e  im portance o f  th e  ' c l i n i c a l '  
s id e  o f  g e n e ra l  p r a c t ic e
M edicine a s  a  s p e c ia l ty  i s  now l o s t ,  a s  each  b ranch  
o f  m edic ine  becomes a  s p e c ia l ty .  I  see  m ature 
g e n e ra l  p r a c t ic e  a s  s te p p in g  in to  th e  v o id  . . .
(G .P . 75)
b u t a ls o  by  th e  obv ious co n cern  o v e r what he f e l t  was a  s t ro n g  B a l in t  
o r i e n t a t i o n  i n  some g e n e ra l p r a c t ic e  d e p a rtm en ts .
T h e y 're  p la y in g  a t  b e in g  s o c io lo g is t s  because  i t ' s  
s o f t  and no numbers a re  in v o lv e d , b u t t h i s  i s  
le a d in g  them i n  th e  d i r e c t i o n  o f  a  d i f f e r e n t  c o h o rt 
o f  u n iv e r s i ty  p e o p le , I  th in k  i t ' s  th e  wrong 
d i r e c t i o n  . . • B a l in t  was a  sh o t in  th e  arm b u t 
i s  now an  overdose ; I  th in k  th a t  th e y  w i l l  a l i e n a te  
th e  f a c u l ty  . . . t h e i r  ad o p tio n  o f  t h i s  th e o ry  
c h a lle n g e s  th e  c r e d i b i l i t y  o f  g e n e ra l p r a c t i c e  w ith  
th e  u n iv e r s i ty  and w ith  th e  mass o f  s e rv ic e  g e n e ra l  
p r a c t i t i o n e r s  who canno t th in k  l i k e  t h i s .
(G .P . 73)
Both th e se  d o c to rs  quo ted  above ag reed  t h a t  th e  te a c h in g  should  n o t
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be s o c i a l l y  b u t c l i n i c a l l y  o r ie n te d ,  b u t i n  th e  in te rv ie w s  t h e i r  
p o s i t io n  o v e r what th e  departm en t shou ld  te a c h  ap p eared  l e s s  sh a rp , 
l e s s  w e ll d e f in e d . F u rth e rm o re , two s t a f f  d is ta n c e d  th em selv es  i n  
th e  in te rv ie w s  w ith  th e  o f f i c i a l  d e p a rtm en ta l p o l ic y .
There a re  two ways i n  which th e  la c k  o f  d e f i n i t i o n  o f  th e s e  s t a f f  
members can  be e a p la in e d . E i th e r  one cou ld  a rg u e  t h a t  s t a f f  sim ply  
h e ld  d is c r e p a n t  v iew s ab o u t th e  o r i e n ta t io n  t h a t  th e  co u rse  shou ld  ta k e .  
Or, (and  in d e ed , t h i s  i s  n o t m u tu a lly  e x c lu s iv e ) ,  one co u ld  a rg u e  t h a t  
th e  p a r t i c u l a r  method o f  te a c h in g  th e  departm en t ad o p ted  d id  n o t 
encourage a  t i ^ t  d e f i n i t i o n  o f  th e  te a c h in g . The d epartm en t based  
m ost o f  th e  te a c h in g  on a tta c h m e n ts , and a s  one o f  th e  s t a f f  p o in te d  
o u t ,  th e  co u rse  o r i e n t a t i o n  depended upon th e  in d iv id u a l  g e n e ra l 
p r a c t i t i o n e r .  The c o n tro l  o f  th e  te a c h in g , more so th a n  i n  Edinburgh 
o r  Glasgow, was handed o v e r to  th e  p a r t- t im e  s t a f f .  They saw th e  
s tu d e n ts  f o r  a  c o n c e n tra te d  p e r io d  o f  th r e e  and a  h a l f  o u t o f  th e  f o u r  
w eeks, and th e y  d e f in e d  th e  co u rse  c o n te n t f o r  s tu d e n ts .  The f u l l ­
tim e  s t a f f  saw l i t t l e  o f  many o f  th e  p a r t - t im e  s t a f f  ( a  number were 
n o t w ith in  e a sy  t r a v e l l i n g  d is ta n c e  o f  th e  d ep artm en t) and had l i t t l e  
c o n ta c t  w ith  th e  s tu d e n ts .  T h is  la c k  o f  c o n tro l  o v e r  th e  te a c h in g  by 
th e  f u l l - t im e  s t a f f  may have r e s u l t e d  i n  l e s s  o p p o r tu n i ty  f o r  them to  
r e v i s e  and r e f in e  t h e i r  co u rse  in te n t io n s ;  i t  a ls o  may have meant 
t h a t  th e y  f e l t  l e s s  need to  s in c e  th e y  had l e s s  in f lu e n c e  o v e r th e  
a c tu a l  te a c h in g .
The f i n a l  departm en t to  be c o n s id e re d , Dundee, a ls o  o rg a n ise d  i t s  
te a c h in g  around a tta c h m e n ts . A l th o u ^  th e re  was o n ly  one s t a f f  member.
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th e r e  was i n t e r n a l  in c o n s is te n c y  betw een th e  d e p a rtm en ta l programme 
and th e  in te rv ie w  m a te r ia l ,  i f  th e  r h e to r i c  was b e in g  'read *  c o r r e c t ly .  
The s e n io r  academ ic d e sc r ib e d  th e  s ix th  y e a r  co u rse  a s  'a  c ra sh  co u rse  
f o r  s tu d e n ts  who h a v e n 't  had any behavioursûL s c ie n c e , in  th e  s o c ia l  
a s p e c ts  o f  m e d ic in e ' .  Yet th e  co u rse  programme was p re v io u s ly  
d e sc r ib e d  a s  o f  c l i n i c a l  o r i e n t a t i o n  a s  i t  a lo n e  o f  th e  fo u r  d e p a r t­
m ents c o n ta in e d  no m en tion  o f  s o c ia l  f a c to r s  o r  th e  doc to q ^-p a tien t 
r e l a t io n s h ip  i n  i t s  a im s. In  one in te rv ie w  th e  s e n io r  academ ic o u t l in e d  
th e  s p e c ia l  c h a r a c t e r i s t i c s  o f  g e n e ra l p r a c t ic e  w hich he f e l t ,  because  
o f  i t s  s e t t i n g  in  th e  community, p ro v id ed  a  r a t h e r  d i f f e r e n t  c o n t r ib u t io n  
to  th e  u n d e rg ra d u a te  c u rric u lu m  th a n  d id  o th e r  s u b je c t s .  The s p e c ia l  
c h a r a c t e r i s t i c s  in c lu d e d  f e a tu r e s  which su g g es t à  b ia s  to  th e  c l i n i c a l ;  
th e  d o c to r - p a t ie n t  r e l a t io n s h ip  (a lth o u g h  th e  s t a f f  member s a id  t h a t  
he was n o t su re  w h e th er t h i s  co u ld  be t a u ^ t  -  a  s i g n i f i c a n t  rem ark ;) 
c l i n i c a l  s t r a t e g i e s  ( d ia g n o s is ) ;  p s y c h ia t r i c  and s o c ia l  d ia g n o se s , 
and th e  r o le  o f  th e  h e a l th  c a re  team  in  p rim ary  m ed ica l c a r e .
The s u g g e s tio n  t h a t  th e  d i f f u s io n  o f  th e  d e p a r tm e n t 's  message was 
i n  th e  hands o f  th e  p a r t - t im e  s t a f f  was r a is e d  by  t h i s  academ ic, who 
n o ted  t h a t  ' i t  i s  most im p o rtan t t h a t  p a r t- t im e  s t a f f  do n o t have to o  
d iv e rs e  a  p h ilo so p h y  abou t g e n e ra l  p ra c tic e *  (G .P .I0 4 ) .  He re p o r te d  
m aking a  co n sc io u s  e f f o r t  to  keep c o n ta c t w ith  them , and i n i t i a l l y  
to o k  away th e  p a r t - t im e  s t a f f  f o r  a  few days f o r  an  in te n s iv e  t r a i n i n g  
s e s s io n .
The r h e to r i c  o f  academ ic g e n e ra l p r a c t ic e  i s  com plex, and needs 
rev iew in g  h e re .  I t  i s  im p o rtan t to  u n d e r lin e  th e  f a c t  t h a t  th e  
m a te r ia l  r e f e r s  to  what th e  s t a f f  say  about th e  te a c h in g , and n o t th e  
te a c h in g  i t s e l f .  I t  i s  a ls o  im p o rtan t to  remember t h a t  what i s  
p re s e n te d  h e re  i s  a t  th e  l e v e l  o f  h y p o th ese s ; o n ly  r e l a t i v e l y  s h o r t
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in te rv ie w s  were c a r r ie d  o u t w ith  a  sm all number o f  academ ic g e n e ra l 
p r a c t i t i o n e r s .  D h fo rtu n a te ly  no rev iew  o f  a l l  th e  U n ited  Kingdom 
c o u rses  h as  g iv en  s u f f i c i e n t  d e t a i l  to  compare th e  r h e to r i c  o f  th e  
d i f f e r e n t  d e p a rtm en ts , and t e s t  o u t th e  p ro p o s i t io n s .
The S c o t t i s h  academ ics were e a g e r  to  be seen  n o t to  te a c h  g e n e ra l 
p r a c t i c e .  T h is  was c e r t a in l y  i n  l i n e  w ith  o f f i c i a l  p o l ic y  abou t th e  
n o n -v o c a tio n a l d i r e c t io n  o f  u n d e rg rad u a te  te a c h in g , y e t  i t  was n o ted  t h a t  
th e  d ep artm en ts  pu rsued  t h i s  p o l ic y  w ith  an  a rd o u r  w hich was u n u su a l.
I t  was su g g es ted  t h a t  members o f  th e  dep artm en ts  d id  n o t w ish  to  te a c h  
th e  ro u t in e  o f  g e n e ra l  p r a c t i c e ,  th e  * c o u ^ s  and c o ld s ' i d e n t i f i e d  
w ith in  th e  p ro fe s s io n  a s  th e  low s ta tu s  work o f  th e  g e n e ra l  p r a c t i t i o n e r .  
In s te a d ,  th e  dep artm en ts  s e le c te d  o u t f e a tu r e s  o f  more g e n e ra l  
r e le v a n c e .
The o v e r a l l  o r ie n ta t io n  o f  th e  cou rse  was in d ic a te d  by th e  u se  o f  
c e r t a i n  key  w ords, sometimes i n  th e  t i t l e .  Thus, a lth o u g h  b o th  
s o c i a l l y  and c l i n i c a l l y  o r ie n ta te d  co u rses  m ight be d e sc r ib e d  a s  th o se  
te a c h in g  m edicine in  th e  community, o n ly  th e  l a t t e r  would in c lu d e  th e  
word ' c l i n i c a l ' o r  ' i l l n e s s ' .  S im ila r ly ,  d e s c r ip t io n s  ab o u t c o u rses  
which in v o lv e d  th e  term s p rim ary  m edical c a r e ,  i l l n e s s  c o n d it io n s , 
team -ca re , ( o f .  M e tc a lfe , N ottingham , and F o rb es , Southam pton) would 
be c l i n i c a l l y  o r ie n ta te d  -  because in  f a c t  th e  s t a f f  were u s in g  th e  
r h e to r i c  o f  th e  s e rv ic e  p r a c t i t i o n e r s  (see  The P r a c t i t i o n e r . 1974)*
By th e  same to k e n , th o se  dep artm en ts  u s in g  th e  idxetorio  o f  h o l i s t i c  
m edicine ( o f .  I rw in , 1974) would p re s e n t  c o u rses  w ith  a  s o c ia l  
o r i e n ta t io n .
The p r o l i f e r a t i o n  o f  te rm s -  m edicine in  th e  community, c l i n i c a l  
m edicine in  th e  community, m edicine in  th e  s e t t i n g  o f  g e n e ra l p r a c t ic e  -  
and th e  in c o n s is te n c ie s  betw een and w ith in  d ep artm en ts  may a l l  be ta k e n
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a s  s ig n s , o f  th e  d ev e lo p in g  s p e c ia l ty .  At th e  tim e o f  th e  r e s e a rc h ,  
d ep artm en ts  co u ld  be seen  c o n sc io u s ly  fo rm u la tin g  t h e i r  ap p ro ach es, 
d e f in in g  s p e c ia l  f e a tu r e s  a p p ro p r ia te  to  th e  te a c h in g  o f  th e  s u b je c t  
in  th e  u n d e rg ra d u a te  c u rr ic u lu m , o u t l in in g  th e  b o u n d a rie s  in  r e l a t i o n  
to  h o s p i t a l  m edicine* W hile t h i s  p ro c e ss  i s  ongoing  i n  any d i s c i p l i n e ,  
i t  i s  p a r t i c u l a r l y  c r i t i c a l  to  an  em ergent s p e c ia l ty .  Two dep artm en ts  
were i d e n t i f i e d  a s  p r e s e n t in g  q u i te  d i s t i n c t ,  a lth o u g h  s e p a ra te  
argum ents f o r  th e  c o n t r ib u t io n  o f  g e n e ra l p r a c t i c e  te a c h in g , which 
showed some p a r a l l e l s  to  th e  p re v io u s ly  i d e n t i f i e d  p e r s p e c t iv e s  o f  th e  
s e rv ic e  g e n e ra l  p r a c t i t i o n e r s .  Two dep artm en ts  o f f e re d  a  l e s s  c o h e ren t 
p o s i t io n .  I t  was su g g es ted  t h a t  th e  te a c h in g  m ethods a f f e c te d  th e  
c l a r i t y  w ith  w hich th e  academ ics d e f in e d  t h e i r  p o s i t io n ,  b u t a ls o  
a f f e c t in g  t h i s  was th e  s t a t e  o f  th e  d i s c i p l in e .  Academic g e n e ra l 
p r a c t ic e  was th e n  v e ry  new. D epartm ents had n o t ag reed  upon th e  
purpose  and in te n t io n s  o f  th e  c o u rs e s . O ther s tu d ie s  o f  s u b je c ts  
r e c e n t ly  in tro d u c e d  in to  th e  cu rrid u lu m  have found s im i la r  i n t e r n a l  
d isag reem en ts  betw een th e  s t a f f  ( f o r  exam ple. S h e ld rake  and R e id 's  
s tu d y  o f  b e h a v io u ra l sc ie n c e  te a c h in g  [S h e ld rak e  and R eid , 1973])*
T h is  in c o n s is te n c y  may ty p i f y  new s u b je c ts  where th e  dogma h as  n o t y e t  
been  c r e a te d ,  where th e  re c e iv e d  view  n o t c l e a r l y  d e f in e d , (a s  
ev id en ced  by  th e  la c k  o f  te x tb o o k s , f o r  in s ta n c e ) .
In  c o n t r a s t  to  th e  acad em ics ' v iew s on th e  g e n e ra l  p r a c t ic e  were 
th e  id e a s  h e ld  by  th e  s e rv ic e  g e n e ra l p r a c t i t i o n e r s  ab o u t g e n e ra l 
p r a c t ic e  te a c h in g . The c h a p te r  c o n tin u e s  by p r e s e n t in g  th e s e  v iew s, 
and con clu d es  by com paring and c o n t r a s t in g  th e  academ ic and th e  s e rv ic e  
view s on th e  to p ic .
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S e rv ic e  Dootora* Views
At some tim e d u r in g  each  in te rv ie w , s e rv ic e  d o c to rs  were asked  
how th e y  would te a c h  g e n e ra l  p r a c t ic e  to  u n d e rg ra d u a te  s tu d e n ts .
S ince th e  m a jo r i ty  o f  th e  sample would have had l i t t l e  e x p e rien ce  
them selv es  o f  b e in g  t a u ^ t  th e  s u b je c t  a t  t h i s  l e v e l  ( s in c e  i t  became 
p o p u la r  a f t e r  m ost g ra d u a te d ) , i t  was em phasised th ro u g h o u t th e  
in te rv ie w  t h a t  i t  was underg ra d u a te  e d u c a tio n  w hich was to  be d is c u s s e d , 
and n o t th e  more f a m i l i a r  p o s t-g ra d u a te  g e n e ra l  p r a c t i c e  t r a in in g .
The newness o f  th e  s u b je c t  p re se n te d  d i f f i c u l t i e s  f o r  a  m in o r ity  o f  
d o c to r s .  A l th o u ^  th e r e  was n e a r  consensus ab o u t th e  method o f  te a c h in g  
th e  s u b je c t  a  sm all number o f  d o c to rs  had l i t t l e  to  say  abou t th e  
c o u rs e s . Any d e ta i l e d  p ro b es  abou t how such a  co u rse  co u ld  be o rg a n ise d  
were n o t v ia b le .  F u rth e rm o re , a  l a r g e r  number o f  Glasgow d o c to rs  th a n  
a n t ic ip a te d  were unaware o f  th e  ( th e n )  newly form ed u n iv e r s i ty  departm en t 
o f  g e n e ra l  p r a c t ic e  i n  Glasgow, and a ls o  unaware o f  th e  d i f f e r e n t  
methods o f  te a c h in g  c u r r e n t ly  in  u se  i n  th e  m ed ical s c h o o ls . T h e ir  
re sp o n se s , i n  g e n e ra l ,  may be seen  a s  'g u t  r e a c t io n s '  r a t h e r  th a n  an  
inform ed  comment on c u r r e n t  u n d e rg rad u a te  te a c h in g  o f  g e n e ra l  p r a c t ic e .^
The f i r s t  is s u e  to  be d is c u s s e d  i s  how th e  s u b je c t  co u ld  be ta u g h t 
to  u n d e rg ra d u a te s , t h a t  i s ,  what te a c h in g  method would be s e le c te d ;  
l a t e r ,  th e  co u rse  c o n te n t w i l l  be s im i la r ly  a n a ly se d .
Even where th e  d o c to rs  were aware o f  how g e n e ra l  p r a c t ic e  was 
t a u ^ t  i n  t h e i r  c i t y ,  t h i s  does n o t mean th e y  would ad v o ca te  a  s im i la r ly  
s t r u c tu r e d  c o u rse . One E d in b u rg  g e n e ra l p r a c t i t i o n e r ,  who knew abou t 
h i s  d e p a r tm e n t 's  c o u rse , d id  respond  th a t  he th o u g h t th e  te a c h in g  
sh o u ld  c a r r y  on a s  i t  w as. O th ers  in d ic a te d  t h a t  th e y  u n d e rs to o d  th e  
p re s e n t  s i t u a t i o n  b u t would n o t choose to  fo llo w .
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T eaching  Method
The s e r v ic e  g e n e ra l p r a c t i t i o n e r s  were f i r s t  asked  how th e y  
th o u g h t g e n e ra l  p r a c t i c e  co u ld  be ta u g h t a t  an  u n d e rg ra d u a te  l e v e l  
to  m ed ical s tu d e n ts .  There was n e a r  consensus on t h i s  i s s u e .  
T h i r ty - s ix  o f  th e  f o r t y  d o c to rs  proposed  some m o d ified  v a r ia n t  o f  
a p p re n tic e s h ip  (se e  T ab le  7 « i)*  The m ost common s u g g e s tio n  was t h a t  
th e  s tu d e n ts  ' s a t  i n '  on s u rg e r ie s  ( s ix te e n  d o c to rs  su g g es ted  t h i s ) ;  
th e  n e x t m ost p o p u la r  method was a ttach m en t ( f i f t e e n )  w h ile  f iv e  
d o c to rs  s a id  t h a t  th e  o n ly  way g e n e ra l  p r a c t ic e  co u ld  be ta u g h t was 
by  'd o in g  i t ' .  No d o c to r  p roposed  more th a n  one o f  th e s e  m ethods, 
a l t h o u ^  some d o c to rs  p roposed  one o r  a n o th e r  ( in  w hich case  th e  
method f i r s t  p roposed  was ta b u la te d ) .  Of th e  s ix te e n  d o c to rs  who 
su g g es ted  su rg e ry  a tte n d a n c e , e le v e n  added home v i s i t s  a s  an  
accom panim ent, b u t  no one su g g es ted  home v i s i t s  a lo n e .
A l th o u ^  th e s e  th r e e  m ethods have been  grouped a s  v a r i a n t s  o f  
a p p re n t ic e s h ip ,  th e r e  a re  m inor d i f f e r e n c e s  betw een them . ' S i t t i n g  i n '  
and 'a t ta c h m e n t ' in v o lv e s  th e  s tu d e n t  in  a t te n d in g  th e  su rg e ry , 
o b se rv in g  th e  d o c to r  a t  w oik, and p o s s ib ly  accom panying him on home 
v i s i t s .  A ttachm ent i s  t y p i c a l l y  a  s h o r t ,  c o n c e n tra te d  v i s i t  o f  weeks 
o r  months w ith  a  d o c to r ,  w h ile  ' s i t t i n g  i n '  i s  v a g u e r , and does n o t 
c a r r y  tem p o ra l c o n n o ta t io n s . N e ith e r  s i t t i n g  i n  o r  a tta c h m e n t, 
how ever, n e c e s s a r i ly  im p lie s  t h a t  th e  s tu d e n t c a r r i e s  o u t any work; 
th e y  a re  b o th  p a s s iv e  a c t i v i t i e s .  Some d o c to rs  f e l t  t h a t  i t  shou ld  
be so .
The su g g e s tio n  o f  a  sm all group o f  d o c to r s ,  t h a t  s tu d e n ts  shou ld  
l e a m  by d o in g , im p lie s  a  f a r  more a c t iv e  r o le  th a n  i s  u s u a l ly  
acco rded  s tu d e n ts  i n  many p ro f e s s io n s .  The r e s e a r c h e r  was l e f t
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u n c e r ta in  a s  to  how many d o c to rs  would a llo w  u n d e rg ra d u a te  s to  ta k e  
such an  a c t iv e  p a r t  i n  t h e i r  s u r g e r ie s ,  a l t h o u ^  from  d a ta  e lsew here  
i n  th e  r e s e a rc h ,  i t  was c l e a r  t h a t  some d o c to rs  d id  a llo w  s tu d e n ts  to  
ta k e  h i s t o r i e s  from p a t i e n t s  and c a r r y  o u t v e ry  m inor ta sk s*
A sm all group o f  d o c to rs  p roposed  sem inars o r  l e c t u r e s  a s  a  
p o s s ib le  a d d i t io n  to  some form  o f  a ttach m en t -  th r e e  and 'e ig h t  
d o c to rs  m entioned th e s e  a d d i t io n s  r e s p e c t iv e ly .  Sem inars o r  group 
d is c u s s io n s  were seen  to  have th e  v a lu e  o f  ex p o sin g  s tu d e n ts  to  a  
number o f  o p in io n s  ( a n o th e r  group o f  d o c to rs  su g g es ted  t h a t  s tu d e n ts  
shou ld  a t te n d  a  number o f  p r a c t i c e s ,  an  a c t i v i t y  w hich e s s e n t i a l l y  
perform ed th e  same f u n c t io n ) .  D octo rs were v e ry  t e n t a t i v e  ab o u t t h e i r  
su g g e s tio n s  o f  l e c t u r e s  ; ' I  suppose you co u ld  have a  few l e c t u r e s '  
was a  t y p i c a l  re sp o n se , and n o ta b ly  d i f f e r e n t  to  th e  adamant 'T h e r e 's  
o n ly  one way to  l e a m  g e n e ra l  p r a c t ic e  -  by  d o in g  i t  I * However n in e  
d o c to rs  v o iced  c o n tra ry  view s abou t any k in d  o f  group o f  'f o rm a l ' 
s e s s io n s .  P ro p o sin g  a tta ch m en t o r  su rg e ry  a tte n d a n c e  a s  th e  method 
o f  te a c h in g , th e y  p re d ic a te d  t h e i r  s ta te m e n ts  w ith  a  d is m is s a l  o f  
a n y th in g  more s t r u c tu r e d ;  'I 'm  n o t su re  t h a t  one can  te a c h  i t  by 
fo rm al l e c t u r e s  . . . ' (G .P . 66) ,  o r  'What goes on i n  g e n e ra l  p r a c t ic e  
d o e s n 't  le n d  i t s e l f  to  fo rm al te a c h in g ' (G .P . 34) .
F our d o c to rs  r e je c te d  th e  n o tio n  th a t  such a  co u rse  shou ld  ap p ea r 
on th e  u n d e rg ra d u a te  c u rr ic u lu m . Two argued  th a t  i t  was a  p o s t­
g ra d u a te  s u b je c t ,  and a s  one s a id ,  s in c e  u n d e rg rad u a te  t r a i n i n g  was 
' a l l  f a c t s  and f ig u r e s ,  g e n e ra l  p r a c t ic e  h as no r o le  h e r e ' (G .P . 32) .  
The o th e r  two d o c to rs  s a id  t h a t  th e y  th o u g h t a tta ch m e n ts  would be 
im p o ssib le  ( a l t h o u ^  th e y  r a i s e d  i t  a s  a  p o s s i b i l i t y  and n o t th e  
r e s e a r c h e r ) .  One had th e  view  th a t  s tu d e n ts  would f in d  su rg e ry  
a tte n d a n c e  b o r in g , w h ile  th e  second f e l t  t h a t  l e g i s t i o a l l y ,  i t  would
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be d i f f i c u l t  to  send one hundred s tu d e n ts  o u t to  p r a c t i c e s .  N e ith e r  
o f  th e se  l a t t e r  two proposed  any a l t e r n a t iv e  method o f  te a c h in g .
The m a jo r i ty  o f  d o c to r s ,  th e n , saw th e  way to  te a c h  g e n e ra l 
p r a c t ic e  was by some form o f  a ttach m en t to  a  g e n e ra l  p r a c t i t i o n e r .
A n o ta b le  f e a tu r e  o f  a  number o f  th e  re sp o n ses  was th e  adamance w ith  
which th e  d o c to rs  h e ld  t h e i r  view s abou t te a c h in g . T y p ica l i s  G .P. 59 
who answ ered th e  q u e s tio n  w ith  a  thump on h i s  c h a i r :
T h e re 's  o n ly  one way to  l e a r n  i t ,  s i t t i n g  i n  th e  
d o c to r 's  c h a i r ,  o r  n e x t to  i t .  You c a n 't  l e a m  i t  
by  sp eak in g  ab o u t i t ,  o r  f i lm s ,  you must e x p e rien c e  
i t .  [Why?j Because you have to  see  th e  c o n d it io n s , 
you c a n ' t  l e a m  them in  a  c lassroom .
o r  G .P. 51 who responded
I  d o n 't  th in k  you can  te a c h  g e n e ra l p r a c t i c e ,  you 
have to  come o u t in to  th e  f ie ld *  The s tu d e n t should  
be a t ta c h e d  to . a  p r a c t i c e ,  o r  s i t t i n g  in  and go in g  
round w ith  a  d o c to y , so t h a t  th e y  can  see  th e  
c o n d itio n s  in  which p a t i e n t s  l i v e  and w oik.
These two q u o ta tio n s  b r in g  o u t a  f u r th e r  p o in t .  The d i s t i n c t i o n  
which b o th  d o c to rs  above made betw een te a c h in g  and le a r n in g  i s  common 
in  g e n e ra l p r a c t i c e .  ^ One canno t te a c h  s tu d e n ts  g e n e ra l  p r a c t ic e  b u t 
th e  s tu d e n ts  co u ld  l e a m  i t .  T h is  le d  to  s ta te m e n ts  l i k e  t h a t  o f  
G .P. 4^ , who s a id ,  'The s tu d e n ts  shou ld  n o t be t a u ^ t  a n y th in g ', b u t 
who co n tin u ed  by d is c u s s in g  what s tu d e n ts  on an  a tta ch m en t shou ld  
l e a m  ab o u t g e n e ra l  p r a c t i c e .  A lthough th e  s tu d e n t p lay ed  a  p a s s iv e  
r o le  i n  le a r n in g ,  h i s  p re sen ce  in  th e  s i t u a t i o n  was v i t a l .  He was 
th e re  to  observe  and e x p e r ie n c e . ' I t  b r in g s  i t  home to  you i f  you
I t  i s  i n t e r e s t i n g  t h a t  n o t a l l  languages have s e p a ra te  v e rb s  f o r  
't e a c h in g ' and ' l e a r n in g ' -  f o r  example in  F rench  'appzrendre ' means 
to  b o th  te a c h  and l e a m .
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see  i t*  (G .P . 70) .  'The p r a c t i c a l  shou ld  he ta u g h t i n  th e  p r a c t i c e '  
[R e se a rch e r; Why?] 'B ecause [ a t  u n iv e r s i ty ]  you c a n ' t  g e t  th e  
atm osphere o f  a  m orning su rg e ry  w ith  th e  te le p h o n e  r in g in g  and peop le  
f a in t in g ' (G .P . 67 ) .
Such a  n o tio n  im p lie s  a  la c k  o f  f a i t h  in  th e  power o f  fo rm al 
te a c h in g  m ethods, and c o n s id e ra b ly  more f a i t h  i n  th e  s ig n if ic a n c e  o f  
p e rso n a l e x p e r ie n c e . I t  a ls o  r e l a t e s  to  th e  n o tio n  t h a t  a p p re n tic e s h ip  
( o r  a tta c h m e n t)  co ncerns th e  tr a n s fe re n c e  o f  knowledge t h a t  canno t be 
c o d i f ie d ,  t h a t  i s ,  ( to  u se  P o la n y i ' s  p h ra se )  ' t a c i t  know ledge' .  Such 
know ledge, t h o u ^  'u n tea c h ab le * , was seen  to  be t r a n s f e r r e d  to  th e  s tu d e n t 
t h r o u ^  a  k in d  o f  'o sm o tic ' p ro c e s s . Thus, 'you  can n o t te a c h  i t  to  
u n d e rg ra d u a te s , you expose i t  to  them and l e t  them draw t h e i r  own 
c o n c lu s io n s ' (G .P . 5 2 ).
D octo rs saw th e  ' t a c i t ' a s  n o t o n ly  e x p e r ie n c in g  th e  'a tm o sp h e re ' 
o f  th e  s u rg e ry . They re c o g n ise d  t h a t  a  number o f  s k i l l s  co u ld  o n ly  be 
a c q u ire d  t h r o u ^  p r a c t i c e ,  and saw th e se  s k i l l s  a s  w h o lly  u n te a c h a b le .
They o f te n  concerned  p e o p le ; ' I n  g e n e ra l  p r a c t ic e  you j u s t  lo o k  a t  y o u r 
p a t i e n t  and you a lre a d y  have h a l f  th e  d ia g n o s is ' (G .P . 60 ) .  They ta lk e d  
o f  's i z i n g  peo p le  u p ' ,  'l e a r n in g  to  know who i s  s ic k  and who i s n ' t ' .
 ^ D o cto rs  a re  n o t th e  o n ly  o c c u p a tio n a l group who l e a m  to  's i z e  u p ' 
p e o p le . I t  i s  an  everyday  a c t i v i t y  (Goffman, 1959) a l t h o u ^  o u r  ty p o lo g ie s  
v a ry  depend ing  on o u r p e r s p e c t iv e .  The fo llo w in g  example o f  s iz in g  up i s  o f  
a  t r a in e e  d o o r- to -d o o r  salesm an  accom paning h i s  te a c h e r * ,  th e  s a le s  m anager, 
who view s everyone a s  a  p ro s p e c tiv e  b u y e r.
The n ig h t  I  [ t r a in e e ]  went o u t w ith  him [ s a l e s  m anager] we drove in to  
t h i s  d rivew ay . There was t h i s  man s ta n d in g  th e r e  w orking  i n  h i s  
g a rd en . Howard l i f t e d  h i s  hand , waved a t  th e  guy and s a id ,  'good 
e v e n in g '.  The guy g o t t h i s  b ig  sm ile  on h i s  f a c e ,  r a i s e d  h i s  hand and 
waved. Howard looked  a t  me and sa y s , 'T h is  a s s h o le  i s  s o ld ,  g e t  o u t 
th e  c o n t r a c t ' .  He so ld  him to o  . (Bogdan, 1972, p . 61)
An example from  a  p ro f e s s io n  i s  p ro v id ed  by Jack so n  and quo ted  by L eg g a tt 
( 1970) .  Jackson  found t h a t  te a c h e r s  he in te rv ie w e d  e x p re ssed  g re a t  
h o s t i l i t y  to  o u t s id e r s ' e v a lu a t io n  o f  t h e i r  c lassro o m  perfo rm ance, s h a rp ly  
m is tru s te d  t e s t s  because  th e y  se rv ed  to  a s s e s s  th e  c h i l d 's  n a tu r a l  a b i l i t y  
r a t h e r  th a n  th e  t e a c h e r 's  e f f e c t iv e n e s s ,  y e t  w ere f u l l y  c o n f id e n t t h a t  th e y  
cou ld  d i r e c t l y  and im m edia te ly  a s s e s s  t h e i r  own perfo rm an ce; a s  one 
te a c h e r  r e p l ie d  on b e in g  asked  how t h i s  was done, 'Oh lo o k  a t  t h e i r  f a c e s ' 
(Jack so n , quo ted  by  L e g g a tt, 1970, p . 195)*
50 2
One f u r t h e r  comment r e l a t e d  to  t h i s  n o tio n  t h a t  g e n e ra l  p r a c t ic e  
was l a r g e ly  u n te a c h a b le . Three d o c to rs  m entioned t h a t  g e n e ra l  p r a c t ic e  
was an  'a p p l i e d ' o r  'p r a c t i c a l '  s u b je c t ;  t h i s  was seen  to  mean th a t  
th e  s u b je c t  had no th e o r e t i c a l  base  o f  i t s  own; th e  c l i n i c a l  m edicine 
t h a t  a  p r a c t i t i o n e r  r e l i e s  upon was c l e a r ly  n o t seen  a s  c o n s t i t u t i n g  a  
s p e c ia l  ty p e  o f  m edicine b u t was m ere ly  p u t t in g  in to  p r a c t ic e  knowledge 
g a in ed  from  a  number o f  o th e r  s p e c i a l t i e s  -  p a e d ia t r i c s ,  g e r i a t r i c s  
and so on.
Course C ontent
A l th o u ^  d o c to rs  t h o u ^  th a t  much o f  g e n e ra l p r a c t ic e  was 
u n te a c h a b le , th e y  s t i l l  h e ld  d e f i n i t e  view s abou t what th e  s tu d e n t 
shou ld  be le a r n in g .  Answers to  th e  q u e s tio n  'What sho u ld  s tu d e n ts  
l e a m  on such a  c o u rs e ? ' f e l l  in to  two b road  c a te g o r ie s .  The m a jo r i ty  
gave some k in d  o f  ' s o c ia l  f a c t o r s '  answ er, which h a s  been  s p l i t  in to  
'b ack g ro u n d ' and 'ap p ro ach  to  p e o p le ' .  The m in o r i ty , b u t d i s t i n c t l y  
a l t e r n a t iv e  re sp o n se , was c l i n i c a l  -  s tu d e n ts  sh o u ld  l e a m  abou t e a r ly  
and l a t e  management o f  i l l n e s s  c o n d it io n s . By s p e c ify in g  such to p ic s ,  
th e  g e n e ra l p r a c t i t i o n e r s  were im p l i c i t l y  d e f in in g  th e  a re a  o f  
e x p e r t is e  which th e y  th o u g h t s p e c ia l  to  th e  g e n e ra l  p r a c t i t i o n e r ,  
a l t h o u ^  we have seen  th a t  o n ly  a  few re p o r te d  t h a t  th e y  u n d e rs to o d  
g e n e ra l p r a c t i c e  was a  s p e c ia l ty ,  o r  t h a t  such knowledge c o n s t i tu te d  
s p e c ia l  know ledge.
C o n d itio n s  i n  which p a t i e n t s  l iv e d  (and worked) were seen  to  y ie ld  
im p o rtan t 's o c i a l '  in fo rm a tio n  to  th e  g e n e ra l p r a c t i t i o n e r .  The d o c to r  
co u ld , l i t e r a l l y ,  p u t th e  p a t i e n t  in to  c o n te x t . T h is  i s ,  o f  c o u rse .
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th e  'w hole person* m ed ical p h ilo so p h y  which was d is c u s s e d  i n  an 
e a r l i e r  c h a p te r .  Some d o c to rs  were p a r t i c u l a r l y  an x io u s  t h a t  th e  
s tu d e n t a p p re c ia te d  t h i s  a sp e c t o f  genereil p r a c t i c e .  G .P. 49 was 
one such d o c to r :
[a s tu d e n t  shou ld  l e a m ]  how peop le  r e a l l y  l i v e ;  
to  know th e  homes, fa m ily , s o c ia l  p rob lem s, a l l  
th e  fa m ily  te n s io n s  and see how th e se  problem s 
a re  p a r t  o f  th e  i l l n e s s .
Given th e  im portance a t ta c h e d  to  such in fo rm a tio n  abou t th e  
p a t i e n t ,  th e  v a lu e  o f  a tta c h m e n t, and p a r t i c u l a r l y  home v i s i t s ,  can 
be r e a d i ly  u n d e rs to o d . 'The c o n d itio n s  o f  GorgLe a re  n o t i n  a  t e x t ­
book ' (G .P . 41 ) .
D o cto rs  a d o p tin g  t h i s  k in d  o f  em phasis ta lk e d  a s  i f  g e n e ra l 
p r a c t ic e  work was l a r g e ly  composed o f  d e a lin g  w ith  non-m edical 
p rob lem s, t h a t  co m p la in ts  were e i t h e r  i n  th e  form  o f  n o n - c l in ic a l  
c o n d itio n s  ( a n x ie ty  o r  s t r e s s  f o r  exam ple) o r  t h a t  p h y s ic a l  c o n d itio n s  
masked th e  ' r e a l '  co m p la in t.
T h e re 's  an  em phasis on p h y s ic a l  d is e a s e  i n  m ed ic in e , 
how to  re c o g n ise  and t r e a t  i t .  But 70% (and  th e  
f ig u r e  v a r ie s )  o f  peo p le  i n  g e n e ra l  p r a c t i c e  a re  
e i t h e r  n o t s u f f e r in g  from  d is e a s e  ( f o r  w hich you can  
g iv e  p i l l s )  o r  com plain  o f  i l l n e s s  w hich can  be 
re c o g n ise d  b u t th e y  d o n 't  a c tu a l ly  have i t .  How can  
you l e a m  t h i s  ex cep t by s i t t i n g  th e re  and re c o g n is in g  
i t .  Sem inars a re  n o t v e ry  e f f e c t iv e ,  th e r e  i s  no 
s u b s t i t u t e  f o r  b e in g  on th e  ground, d o in g  i t ,
(G .P . 53)
One d o c to r ,  a l t h o u ^  u n u su a l i n  t h a t  she f e l t  t h a t  l e c t u r e s  cou ld  
p la y  a  p a r t  i n  th e  co u rse  ( a l t h o u ^  n o t w ith o u t some c o n ta c t  w ith  th e
 ^ T h is  argum ent h a s  g a in ed  t h e o r e t i c a l  r e s p e c t a b i l i t y  i n  g e n e ra l 
p r a c t ic e  t h r o u ^  th e  w r i t in g s  o f  M ichael B a l in t  ( s e e  C hap ter T h ree ).
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d o c to r ) ,  o f f e re d  th e  fo llo w in g  accoun t o f  t h i s  p e r s p e c t iv e  i n  answ er 
to  th e  q u e s t io n , what would she in c lu d e  in  th e  co u rse?
You've g o t to  he p re p a red  to  l i s t e n  to  p e o p le , th e y  
m i ^ t  come i n  w ith  a  so re  back , b u t th e  r e a l  problem  
i s  th e  husband i s  drunk o r  som ething. They have no 
one to  t a l k  t o ,  so th e y  come to  th e  d o c to r  -  i t  h as 
th e r a p e u t ic  v a lu e , and th e y  f e e l  much b e t t e r .  So 
you t r y  and f in d  o u t about t h e i r  home background, n o t 
n e c e s s a r i ly  what th e y  p re s e n t  you w ith . I t  g iv e s  you 
good i n s i s t ,  knowing t h i s .  You l e a m  a s  you go 
a lo n g  n o t to  a c c e p t th e  fa c e  v a lu e , and o f  c o u rse , 
v ic e  v e r s a ,  see  t h a t  t h e r e 's  no o rg a n ic  problem  f i r s t .
You c a n 't  work to  th e  c lo c k . I t  d o e s n 't  a lw ays 
in v o lv e  v e ry  m ed ical w ork. You co u ld  have a  b a s ic  
l e c t u r e  w ith  d is c u s s io n  and send them round w ith  th e  
G .P.
(G .P . 57)
The p o in t  ab o u t n o n ^ n ed ica l work, n o t alw ays made d i r e c t l y ,  was 
th a t  i t  c o n tra s te d  s t ro n g ly  w ith  th e  p u re ly  c l i n i c a l  approach  ta k e n  
i n  h o s p i ta l  m ed ic in e . D octo rs  w anted s tu d e n ts  to  see  t h a t  g e n e ra l 
p r a c t ic e  was d i f f e r e n t ,  and more th a n  t h a t ,  to  a c c e p t g e n e ra l p r a c t ic e  
on th e  p r a c t i t i o n e r s '  t e r n s ,  to  's e e '  i t  a s  th e  d o c to rs  in v o lv ed  saw i t :
I t ' s  im p o rtan t f o r  a l l  s tu d e n ts  to  know ab o u t th e  
s o c ia l  background o f  th e  p a t i e n t ,  much i s  m issed  
o u t in  h o s p i t a l ,  and th e y  d o n 't  see  th e  p a t i e n t s  in  
t h e i r  own background. They d o n 't  u n d e rs ta n d  th e  
d i f f i c u l t i e s  f o r  p a t i e n t s  to  g e t  to  o u t - p a t i e n t s ,  
a ls o  th e y  d o n 't  th in k  some h o s p i ta l  s p e c i a l i s t s  
u n d e rs tan d  t h a t  th e  p a t i e n t  needs th e  i l l n e s s  
e x p la in e d  to  them -  t h i s  v a r ie s  depending  on th e  
c o n s u l ta n t .
(G .P . 43)
A nother f e a tu r e  o f  g e n e ra l  p r a c t ic e  work which th e  d o c to rs  t h o u ^ t  
im p o rtan t f o r  s tu d e n ts  to  o b se rv e , h as  been g iv en  th e  h ead in g  'ap p ro ach  
to  p e o p le '.  T h is  g e n e ra l h ead in g  covered  s ta te m e n ts  co n ce rn in g  
d o c to r - p a t ie n t  i n t e r a c t io n ,  and v iew ing  p a t i e n t s  a s  'p e o p le ' a s  opposed 
to  'c a s e s '  o r  ' i l l n e s s e s ' .  Q u o ta tio n s  g iv en  e a r l i e r  re g a rd in g  's i z i n g
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peop le  up* co u ld  be re p o r te d  h e re ,  f o r  t h i s  s k i l l  f e l l  in to  th e  
c a te g o ry . One d o c to r  su g g es ted  th a t  ' th e  n e a r e s t  t h in g  [ to  a  co u rse  
i n  g e n e ra l p r a c t i c e ]  would be a  co u rse  i n  p u b lic  r e l a t i o n s '  (G.P* 53) 
A nother s a id :
G eneral p r a c t ic e  shou ld  o n ly  be t a u ^ t  by  a ttach m en t 
to  p r a c t i c e s  and i t  would have to  be t a u ^ t  f o r  a  
v e ry  lo n g  tim e , a s  i t  ta k e s  a  lo n g  tim e to  l e a r n ,  
some n e v e r l e a m  to  d e a l w ith  p a t i e n t s ,  o th e r s  do 
have a  f l a i r  . . .  I f  th e  d o c to r  [ o r  s tu d e n t]  i s  
i l l  a t  e a s e , th e n  h e ' l l  n e v e r be a b le  to  d e a l  w ith  
p a t i e n t s ,  and t h i s  you c a n 't  te a c h , b e in g  a t  e ase  
w ith  p eo p le  and g e t t in g  them to  t a l k .
(G.P. 70)
F in a l ly ,  G .P. 34 summed up a s  fo llo w s :
What goes on in  g e n e ra l p r a c t ic e  d o e s n 't  le a d  
i t s e l f  to  fo rm al te a c h in g . I t  would be d i f f i c u l t  
to  convey what goes on; B a l in t  and h i s  c o lle a g u e s  
come n e a r e s t  to  d is c u s s in g  t h i s .  I t  i s  d i f f i c u l t  
to  see  how you co u ld  make t h i s  in to  a  fo rm al cou rse .
T h is  was c e r t a in l y  th e  m a jo r i ty  view  o f  th e  l e a r n in g  c o n te n t o f  
u n d e rg rad u a te  g e n e ra l p r a c t i c e .  However a n o th e r , s m a lle r  group o f  
s e rv ic e  d o c to rs  d id  f e e l  t h a t  a  s tu d e n t shou ld  l e a m  abou t th e  c l i n i c a l  
c o n d itio n s  s p e c ia l  to  g e n e ra l p r a c t i c e .  T h is  c o n tr a s te d  s t ro n g ly  w ith  
th e  n o tio n  o f  'w hole p e rs o n ' m edicine which was beh in d  th e  m a jo r i ty  
view . But i t  i s  i n t e r e s t i n g  to  n o te  t h a t  even t h i s  group o f  d o c to rs  
d id  n o t n e c e s s a r i ly  th in k  t h a t  th e  s tu d e n ts  shou ld  be t a u ^ t  th e  c l i n i c a l  
c o n te n t t h r o u ^  a  l e c t u r e  c o u rse , b u t t h a t  i t  to o ,  co u ld  be l e a r n t  
t h r o u ^  exposure  to  th e  c o n d itio n s  a t  th e  s u rg e ry , G .P, 47 i l l u s t r a t e s  
t h i s  p o in t :
In  su rg e ry  and home v i s i t s  th e y  can  p ic k  up c h e s ts ,  
s k in s ,  h e a r t s  and a n te n a ta l ,  and th e  in te r p la y  o f  
d e p re s s iv e  i l l n e s s ,  which th e y  see  much o f  to d a y .
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Others ta lk ed  about the student le a rn in g  about childhood i l l n e s s ,  
t r i v i a l  or minor i l l n e s s  which could inclu d e 'th e  c o u ^ s  and co ld s  
o f  gen era l p r a c t ic e ' .
I t  would be untrue to  su ggest th a t a l l  doctors saw general 
p r a c tic e  as having no 'teachable* contents Attachment was seen  as  
the most im portant tea ch in g  method fo r  the tea ch in g  o f  gen era l 
p r a c tic e  to  undergraduates, and most su ite d  to  th e tra n sm issio n  o f  
th e  k in ds o f  to p ic s  a lread y  m entioned. However, some d octors d id  f e e l  
th a t a part o f  the su b ject could be t a u ^ t  in  a  stru ctu red  way.
Inform ation about p r a c tic e  most o fte n  mentioned as 'tea ch a b le ' in  a  
more form al sen se , was th a t concerning the o rg a n isa tio n  and adm inis­
t r a t io n  o f  a  gen era l p r a c t ic e . This could in c lu d e  record keeping, 
h ir in g  p r a c tic e  s t a f f ,  and f in a n c ia l  ad m in istra tio n , but a lso  the  
paper work which the d octor i s  in vo lved  in  ( s ic k  n o te s , r e fe r r a l  n o te s , 
h e a lth  c e r t i f i c a t e s ,  e t c . ) .  G.P. 32 noted , fo r  example, ' I  suppose 
you can teach  b a s ic  p r in c ip le s , fo r  example, the o rg a n isa tio n ' but 
added -  'but you can o n ly  le a m  i t  by b ein g  a tr a in e e  ' .  Another, who had 
s ta r te d  in  p r a c tic e  w ith  a very  d iso rgan ised  lad y  d octor  w ith  no telephone  
or record s, sa id  th a t i t  would be a h elp  to  le a m  about p r a c tic e  
o rg a n isa tio n  ( i t  seemed th a t some doctors used th e  words 'o rg a n isa tio n '  
and ' a d m in istra tio n  ' i f  not in terch an geab ly , a t  l e a s t  w ith  some 
o v er la p ). O rganisations could mean not ju s t  th a t in vo lved  w ith  running 
th e  p r a c t ic e , but a lso  th e paper work which th e gen era l p r a c t it io n e r 's  
involvem ent in  the s o c ia l  s e r v ic e s  b rin gs;
You must tr y  and impart the b a s ic  needs -  s o c ia l  
and f in a n c ia l  problem s, how to  g e t on w ith  p a t ie n ts ,  
needs r e la te d  to  t h i s ,  t h i s  i s  not tau ght; th e  
m anipulation o f  s o c ia l  s e c u r ity , changing h ou ses, 
how hou sing  i s  a l lo c a te d . Some can be t a u ^ t  through 
the le c tu r e  s itu a t io n .
(G .P. 48)
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F in a l ly ,  r e l a t i n g  to  t h i s  to p ic ,  s e rv ic e  d o c to rs  were asked  what 
th e  s tu d e n ts  would g e t o u t o f  t h i s  e3q>osure to  g e n e ra l  p r a c t i c e .
Again, answers could he c la s s i f i e d  in to  two ty p e s . Some f e l t  th a t  
stu d en ts should have the opportunity  o f  see in g  a  d octor  a t  work, p r io r  
to  ta k in g  up gen era l p r a c tic e  them selves; this^ th en , was a v o ca tio n a l  
purpose to  the cou rse.
Students should see  a  good general p r a c tic e  -  I  
w ouldn't have stayed  on here or in  gen eral p r a c tic e  
hut here you can do th in g s  on your own, and d on 't  
always have to  send the p a t ien t th r o u ^  to  the  
s p e c ia l i s t .  We can do h lo o d s, and x -r a y s . Students  
should become aware o f  t h i s  ' independent ' a sp ect o f  
gen era l p r a c tic e  -  I  was p le a sa n tly  su rp rised  when 
I  came here and saw the f a c i l i t i e s  . . .
(G .P . 62)
o r
I t  i s  im portant to  expose a l l  stud en ts to  i t  so 
th ey  can decide i f  th ey  are a ttra c te d  . . .
(O .P . 32)
The a lte r n a t iv e  purpose was th a t the stu d en ts would have g rea ter  
understanding o f  the d i f f i c u l t i e s  under which the p r a c t it io n e r  worked. 
This was seen  to  he im portant p a r t ic u la r ly  i f  the stud en t was not 
planning on e n te r in g  gen era l p r a c t ic e , fo r  a  number o f  d octors f e l t  
th a t the new g en era tio n (s ) o f  s p e c ia l i s t s  who had entered  the h ea lth  
s e r v ic e  a f t e r  i t  became n a tio n a lise d  (and who th ere fo re  had no general 
p r a c tic e  exp erien ce) were s in g u la r ly  in to le r a n t o f  gen era l p r a c t it io n e r s .  
D octors responding in  the l a t t e r  manner o fte n  c ite d  sev era l in sta n ces  
where th ey  had f e l t  put down by a s p e c ia l i s t  who had f a i le d  to  understand  
why the general p r a c t it io n e r  had acted  in  t h is  manner. T his was 
sometimes th en  fo llow ed  by a fu rth er  account o f  a s p e c ia l i s t  who had 
f a i le d  to  understand the 'background' o f  a  p a t ie n t , and who had acted
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in  a manner which the general p r a c t it io n e r  f e l t  was m isguided.^
General P r a c tice  -  Common Sense or Ehilosophy?
Given th e v a r ia t io n  which e x is te d  amongst the s e r v ic e  d octors  
regarding o th er  a sp ec ts  o f  t h e ir  work, th e ir  r e la t iv e  agreement over  
i s s u e s  r e la t in g  to  tea ch in g  i s  a l l  the more noteworthy* In th e  f i r s t  
p la c e , what i s  s ig n if ic a n t  i s  th a t although the model fo r  tea ch in g  
undergraduate m edicine i s  a le c tu r e  course w ith  c l i n i c a l  work b u i l t  
around the le c t u r e s ,  not one gen era l p r a c t it io n e r  assumed th a t  
undergraduate gen era l p r a c tic e  should fo llo w  t h is  method. In stea d , 
th e  model th ey  adopted was a p ost-gradu ate one. This was c e r ta in ly  
the one w ith  which th ey  were more fa m ilia r  -  a p p ren ticesh ip  i s  the  
tim e-honoured method o f  p r o fe s s io n a l le a rn in g . Yet a l l  had experienced  
undergraduate tea ch in g  o f  o th er  c l in i c a l  su b je c ts . The s e r v ic e  d o c to rs '  
statem ents on how th ey  would teach  the su b ject su g g ests  th a t th ey  
continued to  make the d is t in c t io n  between gen era l p r a c tic e  and o th er  
c l i n i c a l  su b je c ts . I t  was not l ik e  the o th ers; i t  was not so amenable 
to  formal tea ch in g . The argument a r t ic u la te d  by a few , th a t i t  was an 
ap p lied  su b je c t , su g g ests  one reason why t h is  should be so . Some f e l t  
th a t u n lik e  o th er  c l i n i c a l  su b jec ts  th ere was no th e o r e t ic a l  base to  
gen era l p r a c tic e  th a t could be taugght to  stu d en ts; even the c l in i c a l  
co n d itio n s  were not seen  as n e c e s s a r ily  form ing the 'meat ' o f  a le c tu r e
1 A tro c i ty  s t o r i e s ,  f o r  such th e se  a r e ,  have been  c o n s id e re d  a t  
le n g th  by S tim son and Webb (1975)> and D ingw all (1 977b). The a u th o r s ' 
a rgue  t h a t  such s t o r i e s  a re  r e v e a l in g  i n  t h a t  th e y  fo c u s  upon th e  
p o in t  o f  c o n f l i c t  in  th e  r e l a t io n s h ip ,  and a tte m p t to  r e d re s s  
in e q u a l i t i e s  betw een th e  two s id e s .
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cou rse .
Yet th e d octors d id  th in k  th a t general p r a c tic e  had sp e c ia l  
q u a l i t ie s  as a  branch o f  m edicine. The second p o in t o f  note to  be 
taken from th e ir  in terv iew s i s  th a t th e ir  statem ents can be seen  as  
a p le a  fo r  th e co n tin u a tio n  o f  th e ap p ren ticesh ip  method even a t an 
undergraduate l e v e l ,  because o f  what i s  im plied  by app rentice  sh ip . 
These d octors c le a r ly  f e l t  th a t th e e s s e n t ia l  s k i l l s  o f  the general 
p r a c t it io n e r  were u n c o d if ia b le , th a t th ey  remained a t  th e  l e v e l  o f  
indeterm inacy. They were arguing th a t p a r tic u la r  a sp ec ts  o f  general 
p r a c tic e  were im portant (such as background, the fam ily ) but th a t  
th ese  im portant fe a tu re s  had to  be experienced and could not be 
c o n s titu te d  in to  formal statem ents or r u le s . Thus i t  was never  
suggested  th a t g e n e r a lisa t io n s  or  th e o r e t ic a l statem ents could be made 
about general p r a c t ic e .
This view  th a t th e  woiAc experience o f  a p r a c t it io n e r  r e s i s t s  
th e o r e t ic a l  in te r p r e ta tio n  i s  shared by o th er  p r o fe s s io n a ls .^  Bsland  
f in d s  'naive and lim ite d  ' th e  s im ila r  p ersp ec tiv e  o f  teach ers  
regarding th e ir  c r a f t  (B sland, 1971a, P* 8$ ) . He n o tes  th a t t h i s  
view point i s  used by c o l le g e s  o f  education  to  argue fo r  fu rth er  on-the- 
spot tr a in in g , y e t  d e sp ite  i t s  apparent l im ita t io n s ,  Bsland does agree  
th a t i t  i s  h e ld  w ith  some j u s t i f i c a t io n .
General p r a c t it io n e r s  are not u n lik e  tea ch ers  in  t h e ir  work 
s i tu a t io n . Both work in  th e r e la t iv e  is o la t io n  o f  t h e ir  su rgery / 
classroom , away from the d ir e c t  view  o f  th e ir  c o lle a g u e s . To watch a
1
Alan D avis has suggested  in  a  personal communication th a t a 
s im ila r  argument was used in  th e n in eteen th  century by a r c h ite c ts  
fo r  not tea ch in g  a r t form ally .
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co llea g u e  a t work would be seen  as somewhat u n p ro fe ss io n a l, u n less  
in  ex ten u atin g  circum stances. D iscu ssio n  amongst c o lle a g u e s  o f  
p a t ie n ts /p u p ils  may be l im ite d , and the d o c to r /tea ch er  may have 
l i t t l e  opp ortunity  to  i s o la t e  and a b stra c t from h is  own work p r a c t ic e s  
>diich m i^ t  be common to  o th ers o f  h is  p r o fe ss io n . The d o c to r /tea ch er  
may understand how he works, but not how h is  work i s  ty p ic a l  o f  a 
c e r ta in  way o f  p r a c t is in g . He i s ,  th en , not in  a  p o s it io n  to  crea te  
gen era liE ia ticn s. That ta sk  i s  l e f t  to  the observer, who may walk from 
surgery to  surgery or  classroom  to  classroom  to  ga in  some o v e r a ll  
inqoressions in  terms o f  s t y l e ,  and form, content or method. As a 
previous chapter argued, th e academic general p r a c t it io n e r  (o r  indeed  
the ed u cation a l research er) i s  granted t h is  p o s it io n  from which to  
view  th e v iv id  present^ o f  the p r a c t it io n e r . One may lo o k  to  him 
fo r  such g e n e r a lisa t io n s  or th e o r e t ic a l  sta tem en ts.
Even i f  th e  d o c to r  i s  i n t e r e s t e d  o r  in  th e  p o s i t io n  to  v i s i t  a  
number o f  p r a c t i c e s ,  m ed ical id eo lo g y  em phasises th e  p a r t i c u l a r  a t  th e  
expense o f  th e  g e n e ra l  -  i t  i s  p a r t i c u l a r i s t i c ,  a s  F re id so n  would 
argue  (F re id so n , 1970), r a t h e r  th a n  a s  P arsons h as  su g g es ted , 
u n i v e r s a l i s t i c  (P a rso n s , 1952). Thus th e  m ed ical p e rs p e c tiv e  draws 
th e  d o c to r  away from  see k in g  g e n e ra l s ta te m e n ts , to  c o n c e n tra t in g  upon 
th e  in d iv id u a l  c a s e s ,  o r  p a t i e n t s  ( t h i s  was v e ry  e v id e n t in  th e  
in te rv ie w s , when p o in ts  were i l l u s t r a t e d  t h r o u ^  p a r t i c u l a r  p a t i e n t s ) .
A fu rth er  p o in t in  r e la t io n  to  the gen era l argument i s  th a t a t  
presen t m edical th eory i s  d irec ted  towards ex p la in in g  the a e t io lo g y  o f  
a co n d itio n  in  c l in i c a l  ra th er  than in  s o c ia l  term s. By a tta ch in g  
importance to  th e home environment, and to  ' s o c ia l  f a c t o r s ' ,  general
■j
Schütz' term, used by Bsland (1971a)*
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p r a c t it io n e r s  are seek in g  exp lan ation s fo r  i l l n e s s  which l i e  o u tsid e  
the c l i n i c a l .  P sych ia try  has c e r ta in ly  o ffered  some th e o r ie s  (and 
B a lin t 's  name was mentioned by a  few general p r a c t it io n e r s ) .  But g iven  
the la ck  o f  much coherent rece iv ed  op in ion  about non-m edical a sp ects  o f  
c o n d it io n s , i t  i s  not su r p r is in g  th a t the d o c to rs ' n o tio n s o f  such 
fa c to r s  remain a t  the in d iv id u a l l e v e l ,  which in  tu rn , fo r c es  a 
tea ch in g  method which a t b e s t  s u i t s  un cod if le d  knowledge.
I t  i s  important to  r e a l i s e  th a t the sample d id  n ot regard general 
p r a c tic e  p h ilo so p h ies  as th e o r ie s ,  but as common sen se sta tem en ts.
'Whole person ' m edicine i s  seen  in  terms o f  a common sen se understanding  
th a t inform ation  about a p erso n 's  l i f e  s ty le  makes d ia g n o sis  and 
management e a s ie r ,  ra th er  than in  terms o f  th e o r ie s  about a e t io lo g y  
which a llow  th a t n o n -b io lo g ica l even ts can in flu en ce  p h y s io lo g ic a l  
p ro cesses , or p sy c h ia tr ic  th e o r ie s  about r e la t io n sh ip s  between s t r e s s  
and p h y sica l i l l n e s s .  The th e o r ie s  have become incorporated  in to  the  
everyday term inology, t h e ir  s ta tu s  as 'th eory ' now la r g e ly  unrecognised .
An in t e r e s t in g , although ra th er  innocent experim ent was carr ied  
out in  the f i e l d  o f  s o c ia l  work which u n d erlin es t h i s  very  p o in t .
Carew tape-recorded  s o c ia l  worker and c l ie n t  in te r a c t io n , and a lso  
in terv iew ed  the same group o f  s o c ia l  workers ( Carew, 1979). He 
analysed the th e o r e t ic a l  p o s it io n s  each took in  th e in te r a c t io n , and 
then asked each s o c ia l  worker to  id e n t ify  the th eory  behind h is  
statem en ts. Few cou ld . In stea d , the s o c ia l  workers referred  to  
personal experience or advice from more experienced co llea g u es  as the  
source o f  t h e ir  sta tem en ts, in  a  way which was rem in iscen t o f  the  
general p r a c t it io n e r s . The author concludes;
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The f in d in g s  i n  t h i s  p a p e r c l e a r l y  in d ic a te  t h a t  
th e se  p r a c t i t i o n e r s  were n o t u s in g  t h e o r e t i c a l  
knowledge a s  a  b a s i s  f o r  t h e i r  a c t i v i t i e s  to  any 
s ig n i f i c a n t  e x te n t ,  and t h a t  th e  l i t e r a t u r e  on 
t h i s  s u b je c t  had had v e ry  l i t t l e  e f f e c t  on th e  
way in  which th e y  approached t h e i r  work.
(Caiew, 1979, p .  562)
Yet t h i s  c o n c lu s io n  s u r e ly  m isses  th e  p o in t .  F i r s t ,  a l t h o u ^  
p r a c t i t i o n e r s  may n o t re c o g n ise  t h e i r  s ta te m e n ts  a s  stemming from a  
p a r t i c u l a r  t h e o r e t i c a l  p e r s p e c t iv e ,  t h i s  does n o t mean t h a t  th e y  a re  
n o t u s in g  t h a t  th e o ry . An a l t e r n a t iv e  i n t e r p r e t a t i o n  i s  t h a t  th e  
th e o ry  i s  no lo n g e r  re c o g n ise d  a s  such . Bude, w r i t in g  on id e o lo g ie s  
w ith in  a  c u l tu r e ,  n o te s  t h a t  bmong th e  " in h e re n t"  b e l i e f s  o f  one 
g e n e ra t io n , and fo rm ing  p a r t  o f  i t s  b a s ic  c u l tu r e ,  a re  many b e l i e f s  
t h a t  were o r i g i n a l l y  d e r iv e d  from o u ts id e  by an e a r l i e r  one* (Rude, 
I 98O, p . 28) -  'o u ts id e *  m eaning 'o f t e n  ta k in g  th e  form  o f  a  iriore 
s t r u c tu r e d  system  o f  id e a s  p o l i t i c a l  o r  r e l ig io u s  . . . ' (Rude,
I 98O, p . 2 8 ) . One shou ld  n o t assume th a t  i f  th e  th e o ry  rem ains 
u n reco g n ised  i t  does n o t e x i s t .
S econdly , Carew makes th e  d i s t i n c t i o n  betw een th e o ry  a s  second 
le v e l  a b s t r a c t io n ,  and th e  p r a c t i c a l  th in k in g  w hich e v e ry  p r a c t i t i o n e r  
c a r r i e s  o u t i n  h i s  d a i ly  l i f e .  ^ A l th o u ^  t h i s  i s  a  v a l id  d i s t i n c t i o n ,  
p r a c t i t i o n e r s ,  to o ,  a re  t h e o r i s e r s ,  a s  M ill w e ll knew:
There canno t be a  w orse a u th o r i ty  i n  any b ran ch  o f  
p o l i t i c a l  sc ie n c e  th a n  o f  m erely  p r a c t i c a l  men.
They a re  alw ays th e  most o b s t in a te  and presum ptuous 
o f  t h e o r i s t s .
( J .S .  M il l ,  quoted  by H am ilton , i9 6 0 , p . 3)
1 In th e  t h e s i s ,  th e  term  'th e o r y ' has been a p p lie d  to  a  s e t  o f  
o rd e red  id e a s  o f  an  a b s t r a c t  n a tu re .  T h is  i s  th e  more common 
usage o f  th e  te rm ; i t  i s  im p o rtan t, how ever, to  re c o g n ise  th e  
o th e r  u sag e .
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I n t e r e s t i n g ly ,  th e  n o t io n  o f  e v e ry  in d iv id u a l  a s  t h e o r i s t  h a s  been  
e la b o ra te d  by e th n o m eth o d o lo g ica l w r i t in g ,  where th e  term  'p r a c t i c a l  
th e o r i s in g ' r e f e r s  to  th e  se e k in g  o u t o f  common sen se  th e o r ie s  
b eh ind  everyday  s ta te m e n ts .
S e rv ic e  and Academic Views -  Comparisons and C o n tra s ts
To d a te  th e  v iew s have been  p re se n te d  o f  b o th  academ ic and s e rv ic e  
d o c to rs  o v e r te a c h in g  g e n e ra l p r a c t i c e  a t  an  u n d e rg ra d u a te  l e v e l .
B efore  th e  c h a p te r  i s  concluded , i t  i s  i n s t r u c t iv e  to  compare th e  view s 
o f  th e  two g ro u p s . In  th e  e v e n t, th e re  a re  more c o n t r a s t s  th a n  
com parisons, b u t th e  l a t t e r  w i l l  be m entioned f i r s t .
Both groups sh a red  th e  o p in io n  th a t  g e n e ra l  p r a c t ic e  shou ld  n o t 
be ta u g h t  t h r o u ^  l e c t u r e  c o u rs e s . T h is  form s th e  c e n t r e - p o in t  o f  
agreem ent. Reasons g iv en  were s im i la r ,  t h a t  th e  s ig n i f i c a n t  f e a tu r e s  
o f  g e n e ra l  p r a c t ic e  rem ained u n c o d if ie d , and were th e r e f o r e  u n s u ite d  
to  th e  demands o f  th e  l e c t u r e .
The second p o in t  o f  agreem ent was t h a t  g e n e ra l  p r a c t ic e  had 
c e r t a i n  f e a tu r e s  w hich s e p a ra te d  i t  o u t from  o th e r  b ran ch es  o f  
m ed ic in e . Consensus h e re  was l e s s  s tro n g  amongst th e  academ ics b u t 
th e  s e t t i n g ,  th e  fa m ily  and th e  i n d i v i d u a l i s t i c  n a tu re  o f  p r a c t ic e  
were m entioned by  some members o f  b o th  g ro u p s.
Here th e  s i m i l a r i t i e s  s to p , f o r  academ ic g e n e ra l  p r a c t i t i o n e r s  
h e ld  a  number o f  o p in io n s  w hich c o n tra s te d  s t r o n g ly  w ith  th o se  o f  th e  
s e rv ic e  g e n e ra l  p r a c t i t i o n e r s . In  th e  f i r s t  p la c e ,  academ ics b e lie v e d  
th a t  th e  s u b je c t  co u ld  be p re s e n te d  i n  some s t r u c tu r e d  m anner to  
s tu d e n ts ;  t h a t  i s ,  th e y  f e l t  t h a t  c e r t a in  a s p e c ts  o f  i t  co u ld  be
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t a u ^ t .  'B eing th er e ' a t  the surgery was im portant but not s u f f ic ie n t ;  
members o f  a l l  departments wished to  draw out c e r ta in  gen era l fe a tu re s  
from the in d iv id u a l experience o f  the s tu d en ts. Thus academics 
b e lie v e d  th a t one could a b stra c t from the p a r t ic u la r  to  the gen era l, 
even th o u ^  agreement over th e general was not very  f u l l y  developed.
Secondly , a l t h o u ^  l e c tu r e s  were r e j e c te d ,  some d ep artm en ts  
p la c e d  c o n s id e ra b le  w e i ^ t  upon sm all group te a c h in g . U nlike s e rv ic e  
p r a c t i t i o n e r s ,  members o f  some d epartm en ts  saw th e s e  s e m i-s tru c tu re d  
form s o f  te a c h in g  a s  o r  more im p o rtan t th a n  su rg e ry  a tte n d a n c e , n o t 
m ere ly  a s  a  complement to  ' s i t t i n g  i n ' .  One departm en t in  f a c t  had 
no su rg e ry  a tte n d a n c e ; te a c h in g  t h r o u ^  sm all group in t e r a c t io n  was 
th e  method used  on th e  c o u rse .
T h ird ly , th e  m a jo r i ty  o f  s e rv ic e  g e n e ra l p r a c t i t i o n e r s  em phasised 
th a t  i t  was im p o rtan t f o r  s tu d e n ts  to  comprehend th e  background and 
th e  fa m ily ; th e se  f a c to r s ,  th e y  s t r e s s e d ,  were s i g n i f i c a n t  when making 
a  d ia g n o s is  in  t h i s  form o f  m ed ic in e . Members o f  some dep artm en ts  
a g re ed , and in c o rp o ra te d  such  an u n d e rs ta n d in g  in to  t h e i r  c o u rse s ; 
o th e rs  l a i d  f a r  l e s s  em phasis upon a  ' s o c i a l '  i n t e i p r e t a t i o n  o f  i l l n e s s .  
In s te a d ,  th e y  fo cu ssed  th e  te a c h in g  around i l l n e s s  c o n d i t io n s ,  m en tio n in g  
i n  p a r t i c u l a r  c h ro n ic  i l l n e s s ,  o r  e a r ly  d ia g n o s is .  S u r p r is in g ly ,  th e  
s e rv ic e  d o c to rs  m entioned t h i s  l i t t l e ,  a l t h o u ^  c h ro n ic  i l l n e s s ,  f o r  
in s ta n c e ,  form s abou t one f i f t h  o f  t h e i r  case  lo a d  (R .G .G .P. , 1973).
They d id  n o t see  th e  i l l n e s s  c o n d itio n s  o f  g e n e ra l  p r a c t ic e  a s  s p e c ia l ,  
o r  a s  p o te n t i a l  te a c h in g  m a te r ia l .
Perhaps th e  most s ig n i f i c a n t  d if f e r e n c e  was t h a t  th e  academ ic 
d o c to rs  d id  n o t see  th e  co u rse s  a s  a  forum f o r  te a c h in g  'g e n e ra l  
p r a c t ic e  ' • They d id  n o t w ish to  p o r t r a y  g e n e ra l p r a c t ic e  a s  th e  l i f e  
and work o f  th e  g e n e ra l  p r a c t i t i o n e r  (a lth o u g h  we have seen  th a t  t h i s
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i s  a  p ro b le m a tic  is s u e  f o r  th e se  d o c to r s ) .  In s te a d ,  th e  academ ics 
w ished to  a b s t r a c t  from  g e n e ra l  p r a c t ic e  c e r t a in  f e a tu r e s  o f  g e n e ra l 
s ig n i f ic a n c e ,  a l t h o u ^  th e y  seemed to  be d iv id e d  o v e r  what th o se  
f e a tu r e s  shou ld  b e .
Thus we can  see t h a t  v e ry  d i f f e r e n t  n o tio n s  ab o u t te a c h in g  e x is te d  
w ith  s e rv ic e  and academ ic g e n e ra l p r a c t i t i o n e r s ,  h e ld  by  groups who 
were b o th  u n i te d  and y e t  d iv id e d  in  t h e i r  commitment to  th e  fu tu r e  o f  
g e n e ra l p r a c t i c e .  The c u rric u lu m  l i t e r a t u r e  re c o g n ise s  th e se  two 
a n t i t h e t i c a l  n o tio n s  abou t th e  te a c h in g  o f  a  p r a c t i c a l  d i s c ip l in e  
( f o r  exam ple, B sland , 1971a; R eid , 1978). On th e  one hand, th e  
p r a c t i t i o n e r  i s  seen  to  c o n c e n tra te  upon h i s  ' l o g i c  i n  u se* , b e l ie v in g  
th a t  h i s  p r a c t i c e  i s  u n iq u e , p a r t i c u l a r ,  and h i s  th in k in g  n o t am enable 
to  t h e o r e t i c a l  a n a ly s i s .  The th e o r e t i c i a n ,  on th e  o th e r  hand, n e g le c ts  
th e  p r a c t i t i o n e r 's  lo g ic  i n  fa v o u r  o f  h i s  own ' r e c o n s tru c te d  l o g i c ' ; 
he seek s  g e n e ra l s ta te m e n ts , and b e lie v e s  in  r a t i o n a l i t y ,  u n iv e rs a lism  
and o rd e r .  A c tio n  i s  on th e  one hand , and knowledge on th e  o th e r .
B oth p o s i t io n s  a r e ,  a s  R eid  p o in ts  o u t ,  s o c i a l l y  determ ined  by 
th e  c o n te x t i n  w hich such n o tio n s  a re  formed (R e id , 1978). In  m edical 
p r a c t ic e  d o c to rs  a re  encouraged to  th in k  in  te rm s o f  th e  in d iv id u a l .  
F re id s o n , i n  h i s  d is c u s s io n  o f  th e  ' c l i n i c a l  m e n ta l i ty ' (F re id so n ,
1970, C hap ter 8) s t r e s s e s  th e  p a r t ic u la r is m  o f  th e  p ro f e s s io n .  He 
n o te s  t h a t  d o c to rs  a re  s o c ia l i s e d  in to  em phasising  ' t h e  p rim acy o f  
f i r s t  hand c l i n i c a l  e x p e rien c e  r a th e r  th a n  s c i e n t i f i c  law s o f  g e n e ra l  
r u l e s '  (F re id so n , 1970, p . I 64 ) .  G eneral p r a c t i t i o n e r s  may re p re s e n t  
an  extrem e p o s i t io n  h e re ;  t h e i r  p la c e  o f  work h as  u n t i l  r e c e n t ly ,  been  
more i s o la t e d  th a n  h o s p i ta l  d o c to rs ,  and more th a n  h o s p i t a l  m ed ic in e , 
th e  b io g ra p h ic a l  approach  em phasises th e  in d iv id u a l  b io g ra p h ie s  o f  each  
p a t i e n t .
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W ith in  u n i v e r s i t i e s  a  d i f f e r e n t  k in d  o f  th in k in g  e x i s t s .  High 
s t a tu s  know ledge, known to  th e  few , becomes e n sh r in e d  in  e d u c a tio n a l 
e s ta b lis h m e n ts  which i n  t h e i r  tu r n  p e rm it th e  few , n o t th e  many, to  
e n te r .  One o f  th e  c e n t r a l  n o tio n s  in  a  p a p e r by G la ze r e n t i t l e d  
'The Schools o f  th e  M inor P r o f e s s io n s ',  i s  t h a t  th e  'r o u te  to  h i ^ e r  
p ro f e s s io n a l  s ta n d in g  l i e s  i n  r e p la c in g  th e  p r o f e s s io n a ls  and th e  
p r a c t i t i o n e r s  w ith  th e  s c h o la rs  and th e  re s e a rc h  w o rk e rs ' (G la z e r ,
1974» p . 550) .  Thus th e  i n s t i t u t i o n a l i s a t i o n  o f  t h a t  d i s c ip l in e  
w ith in  th e  u n iv e r s i ty ,  adds s t a t u s ,  w h ile  th e  p r o f e s s io n a l i s in g  
p ro c e s s , t i e d  up w ith  co n fo rm ity  to  th e  e s ta b l is h e d  t r a d i t i o n s  o f 
u n i v e r s i t i e s ,  s e rv e s  to  c r e a te  a  s p e c ia l  b rand  o f  knowledge (what 
G laze r c a l l s  ' s u p e r io r  knowledge ' ) .
At p re s e n t  g e n e ra l  p r a c t ic e  te a c h in g  does n o t w h o lly  conform to  
th e  t r a d i t i o n a l  p a t t e r n  o f  u n d e rg rad u a te  m ed ical te a c h in g , and one 
canno t p r e d ic t  t h a t  i t  w i l l .  At th e  same tim e , th e  p re s e n t  co u rse s  
do n o t f i t  th e  n o tio n s  h e ld  about te a c h in g  by s e rv ic e  p r a c t i t i o n e r s .  
The compromised p o s i t io n  o f  th e  academ ic g e n e ra l p r a c t i t i o n e r  can  be 
f u l l y  u n d e rs to o d . J u s t  a s  t h e i r  i d e n t i t y  ' c r i s i s '  r e f l e c t s  th e  
in f lu e n c e  o f  b o th  s e rv ic e  p r a c t i t i o n e r s  and o th e r  academ ics w ith in  th e  
m ed ical s c h o o l, so to o  do th e  co u rse s  re ;Q e c t th e  'p u l i '  o f  th e se  two 
g ro u p s.
I f  one fo re s e e s  co u rse s  becoming in c re a s in g ly  s t r u c tu r e d ,  l e s s  
r e l i a n t  upon a ttach m en t te a c h in g , and l e s s  concerned  w ith  te a c h in g  
'v o c a t io n a l ' g e n e ra l  p r a c t i c e ,  th e n  th e  in f lu e n c e  o f  th e  s e rv ic e  
p r a c t i t i o n e r s  may be u n d e rs to o d  a s  w eakening. The g ra d u a l s t r u c tu r in g  
o f  c o u rse s  su g g e s ts  in c re a s in g  con fo rm ity  to  a cc e p ted  m ed ical b e l i e f s  
abou t th e  n a tu re  o f  te a c h in g  and th e  way s u b je c ts  sh o u ld  be t a u ^ t  -  
a lth o u g h  w ith  no l e c tu r e  c o u rses  academ ic g e n e ra l p r a c t ic e  w i l l  alw ays
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ap p ea r d e v ia n t .
' G enera l p r a c t i t i o n e r s  a r e ,  a s  y e t ,  o n ly  m id -p ro ce ss . They have 
n o t y e t  a ch iev ed  what G la ze r would a d v is e , t h a t  i s ,  th e  rep lacem en t 
o f  p r a c t i t i o n e r s  and p r o f e s s io n a ls  w ith  th e  s c h o la r s .  G enera l p r a c t ic e  
c o u rse s  i n  S c o tla n d  a re  e s s e n t i a l l y  o rg a n ised  by th e  academ ics b u t 
t a u ^ t  by  th e  p a r t - t im e  s t a f f .  I t  i s  to  a  c o n s id e ra t io n  o f  t h i s  
l a t t e r  g ro u p 's  v iew s on te a c h in g  to  which th e  t h e s i s  w i l l  now tu r n .
C h ap ter E i ^ t
PART-TIME STAFF -  THEIR VIEWS
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In tro d u c t io n
By now i t  must be a p p a ren t t h a t  w ith  sm all d ep artm en ts  o f  g e n e ra l
p r a c t ic e  and an em phasis on sm all group o r  i n d i v i d u a l i s t i c  modes o f
te a c h in g , th e  f u l l - t im e  academ ic s t a f f  cannot p e r s o n a l ly  c a r ry  o u t th e
m a jo r i ty  o f  each  d e p a r tm e n t 's  te a c h in g  d u t i e s .  F o r  t h i s  purpose each
departm en t r e c r u i t s  a  number o f  p a r t- t im e  s t a f f ,  o r  ' t u t o r s ' . ^  These
tu to r s  a re  th e  fo cu s  o f  i n t e r e s t  in  t h i s  c h a p te r .  T h r o u ^  an a n a ly s is
o f  t h e i r  view s on u n d erg rad u a te  g e n e ra l p r a c t ic e  te a c h in g , th e  c h a p te r
adds to  th e  p e r s p e c t iv e s  which th e  p re v io u s  c h a p te rs  have p re s e n te d .
The d a ta  i s  drawn from in te rv ie w s  w ith  a  sample o f  tw enty-tw o p a r t- t im e
tu to r s  from  two g e n e ra l p r a c t ic e  departm en ts  in  S c o tla n d , Edinburgh 
2and Glasgow.
R e lian ce  upon p a r t- t im e  s t a f f  to  h e lp  w ith  te a c h in g  i s  ty p ic a l  
th r o u ^ o u t  m ed ic in e , and in  t h i s  re s p e c t  g e n e ra l p r a c t ic e  departm en ts  
a re  no d i f f e r e n t  (B yrne, 1974). The in c o rp o ra t io n  o f  p a r t - t im e  s t a f f  
in to  th e  m ed ical sch o o l i s '  however, n o t w ith o u t d i f f i c u l t i e s ,  and th e
1
The d iv id in g  l i n e  betw een a  f u l l - t im e  and a  p a r t - t im e  member o f  
s t a f f  i n  th e  m ed ical f a c u l ty  may be th in .
2 S ta f f  o f  th e  two d ep artm en ts  w ith  th e  more s t r u c tu r e d  te a c h in g  
methods were in te rv ie w e d . The ch o ice  was d ic ta te d  l a r g e ly  by 
convenience -  a l l  p a r t - t im e  t u to r s  in  Glasgow and E dinburgh were 
w orking w ith in  th e  c i t i e s .  In  Aberdeen and Dundee p a r t - t im e  tu to r s  
were lo c a te d  th r o u ^ o u t  th e  re g io n . A l a r g e r  s tu d y  o f  p a r t- t im e  
te a c h e rs  would be most w orthw h ile , however, a s  th e y  do form  an 
im p o rtan t y e t  n e g le c te d  group .
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l i t e r a t u r e  on p a r t- t im e  s t a f f  h as  c o n c e n tra te d  upon s p e l l in g  o u t th e
n a tu re  o f  th e  problem s ( f o r  exam ple, K en d all, 1963; Sheps, I 963) .
The source  o f  th e  p o t e n t i a l l y  s t r a in e d  r e la t io n s h ip  betw een f u l l - t im e  
and p a r t- t im e  s t a f f  h a s  been  id e n t i f i e d  by Todd i n  te rm s o f  th e  
d i f f e r i n g  commitment o f  each  k in d  o f  c l i n i c a l  te a c h e r ,  on th e  one hand
th e  group who has  made e d u c a tio n  and re s e a rc h  i t s  fo c u s , and on th e
o th e r  th e  busy  p r a c t i t i o n e r s  whose p rim ary  concern  i s  w ith  t h e i r  
p ro f e s s io n a l  p r a c t ic e  (Todd R ep o rt, I 968 , p a ra s  308, 5 09 ).
But w ith  th e  e x c e p tio n  o f  th e  above r e p o r t s ,  th e  p e rs p e c tiv e  o f  
th e  p a r t - t im e  te a c h e r  h a s  been  v i r t u a l l y  ig n o re d , an  o m issio n  which 
t y p i f i e s  th e  c a su a ln e s s  w ith  which t h i s  g ro u p 's  c o n tr ib u t io n  to  m ed ical 
e d u c a tio n  i s  t r e a t e d .  R a th e r th a n  fo c u s s in g  s p e c i f i c a l l y  upon th e  ■ 
r e la t io n s h ip  betw een th e  f u l l - t im e  and th e  p a r t - t im e  s t a f f ,  t h i s  
c h a p te r  e x p lo re s  th e  u n d erg rad u a te  te a c h in g  programme in  g e n e ra l 
p r a c t ic e  a s  p e rc e iv e d  and u n d ers to o d  by th e  p a r t- t im e  s t a f f  o f  two 
d ep a rtm en ts . The concern  o f  th e se  d o c to rs , upon whom th e  m ajo r burden  
o f  th e  te a c h in g  f e l l ,  was w ith  th e  p r a c t i c a l i t i e s  o f  c a r ry in g  o u t th e  
te a c h in g ; and th e  in te rv ie w s  r e f l e c te d  t h i s  em phasis. The view s o f  
th e  p a r t - t im e  s t a f f  w i l l  be d is c u s se d  u n der th r e e  h e a d in g s : te a c h in g
m ethod, co u rse  c o n te n t and co u rse  o r ie n ta t io n .  But i n i t i a l l y ,  a s  was 
done w ith  th e  f u l l - t im e  academ ic s t a f f ,  th e re  fo llo w s  a  b r i e f  rev iew  
o f  th e  p a r t - t im e  te a c h e rs  th em se lv es .
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H eoruitm ent
The c h a r a c t e r i s t i c s  o f  th e  te a c h e rs  were s tu d ie d  t h r o u ^  
in fo rm a tio n  p ro v id ed  by  th e  M edical D ire c to ry  (see n o te  on page 194)*
The m a jo r i ty  o f  th e  sample was male (o n ly  two were fem a le , which 
a c c u r a te ly  r e f l e c t e d  th e  o v e r a l l  sm all p ro p o r t io n  o f  women t u t o r s  -  
see T able 8 . i ) .  A ll  p a r t - t im e  te a c h e r s  had a t  l e a s t  seven  y e a rs  m ed ical 
e x p e rien c e  a t  th e  tim e o f  th e  in te rv ie w , and a l l  were p r a c t i s i n g  in  
th e  c i t y  i n  w hich th e y  t r a in e d  (n o t uncommon i n  S c o tla n d ) .  They were 
i n  many ways, ' t y p i c a l  g e n e ra l  p r a c t i t i o n e r s ' .  There were d i f f e r e n c e s ,  
how ever; a t  th e  tim e o f  th e  in te rv ie w s  n e a r ly  th r e e  q u a r te r s  were 
members o f  th e  Royal C o llege  o f  G enera l P r a c t i t i o n e r s ,  compared to  th e  
n a t io n a l  f ig u r e  o f  one t h i r d  o f  a l l  g e n e ra l p r a c t i t i o n e r s .  F urtherm ore  
th re e  p a r t - t im e  s t a f f  h e ld  an 'M.D. ' d e g re e , an  academ ic q u a l i f i c a t i o n  
which i s  r a r e l y  h e ld  by g e n e ra l p r a c t i t i o n e r s ,  w h ile  f iv e  o f  them 
p o sse sse d  th r e e  o r  more academ ic q u a l i f i c a t i o n s .  There i s  th e  
s u g g e s tio n , th e r e f o r e ,  t h a t  some o f  th e s e  d o c to rs  were above average  
in  t h e i r  i n t e r e s t  i n  a ca d e m ica lly  in c l in e d  a c t i v i t i e s ,  and t h e i r  
w il l in g n e s s  to  te a c h  th e  l e s s  s u r p r i s in g .
In  a l l  in s ta n c e s  e x cep t one, th e  p a r t - t im e  s t a f f  re p o r te d  t h a t
th e y  were approached  by th e  head o f  th e  d ep artm en t, e i t h e r  in d iv id u a l ly
o r  by p r a c t i c e ,  and asked  i f  th e y  would be in t e r e s t e d  i n  te a c h in g  
1
u n d e rg ra d u a te s . The one e x c e p tio n  to  t h i s  was a  group p r a c t ic e  th e  
members o f  w hich d ec id ed  t h a t  th e y  would l i k e  to  te a c h ,  and w rote  to  
th e  u n iv e r s i ty  o f f e r in g  t h e i r  s e r v ic e s .
The 'o ld  boy' network was used by the p ro fe sso rs  in  s e le c t io n ,  
a lth o u ^  some departments attem pted to  draw up form al c r i t e r ia  which 
tu to rs  had to  f u l f i l l .
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Table 8 .1
A Comparison o f  Q h araoter istioe  o f  P art-tim e and 
S erv ice  General P r a c t it io n e r s  in  the Sample
O ategorv  o f  G enera l P r a c t i t i o n e r
S e rv ic e P a r t- t im e T o ta l
Sex -  male 29 (72 ) 21 ( 95 ) 50
fem ale 11 (28) 1 ( 5 ) 12
B ate o f  q u a l i f i c a t i o n
1935-44 11 (28) 6 ( 27 ) 14
1945-54 19 (48) 8 (36) 27
1955-64 4 (10) 8 (56) 12
1965 o r  l a t e r 6 ( 15) 0 (0 ) 6
Humber w ith  M .R.C.G .P, 10 (25) 16 (75) 26
Number w ith  M.B. Degree 0 (0 ) 5 ( 14) 3
Number w ith  th r e e  o r  more 
h ig h e r  q u a l i f i c a t i o n s  
( in c lu d in g  membership 
ex am in a tio n s  )
1 (2 ) 5 ( 25 ) 6
Number p r a c t i s i n g  where 
q u a l i f i e d
37 (95) 22 ( 100) 50
T o ta l 40 22 62
column p e rc e n ta g e s  in  b ra c k e ts
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Nine had n o t t a u ^ t  b e fo re ;  o f  t h i s  g roup , s ix  s a id  th e y  had 
n e v e r t h o u ^ t  o f  te a c h in g  b e fo re  th e y  were approached . B eing  s e le c te d ,  
how ever, was seen  to  r e f l e c t  w e ll on t h e i r  p ro f e s s io n a l  a b i l i t i e s .
One spoke o f  b e in g  ' r a th e r  f l a t t e r e d  ' ,  w h ile  a n o th e r  f e l t  t h a t  p a r t -  
tim e s t a f f  were
chosen  p e o p le . We d i d n 't  ap p ly  f o r  th e  job  and we 
d o n 't  alw ays want to  te a c h , b u t azre f l a t t e r e d  a t  
b e in g  a sk ed , i t ' s  a  q u e s tio n  o f  i t ' s  an  honour to  
te a c h , so we a c c e p t .
(G .P . 01)
T h ir te e n  had ta k e n  p a r t  in  te a c h in g  o f  some k in d  b e fo re ,  and saw t h e i r  
new involvem ent i n  th e  u n d erg rad u a te  cou rse  a s  an  e x te n s io n  o f  t h e i r  
e a r l i e r  i n t e r e s t s  i n  th e  b road  f i e l d  o f  'e d u c a t io n '.
The s t a t u s  o f  p a r t - t im e  s t a f f  w ith in  th e  u n iv e r s i ty ,  how ever, i s  
am b iv a len t. I n  some m ed ica l sch o o ls  th e y  a re  re c o g n ise d , i n  o th e rs  n o t .  
In  most o a se s  th e y  a re  o n ly  p a id  an  honorarium , i . e .  a  to k en  sum o f  
money f o r  th e  te a c h in g , and th e y  may en jo y  such p r iv i l e g e s  a s  membership 
o f  th e  u n iv e r s i ty  s t a f f  c lu b . When th e  p a r t- t im e  s t a f f  were ,asked i f  
th e y  t h o u ^ t  th e y  were u n d e rp a id  f o r  th e  job  most r e p l ie d  a f f i r m a t iv e ly ,  
'G ro ss ly , I  d o n 't  c o n s id e r  we a re  p a id , t h a t ' s  how I  th in k  o f  i t .  Mind 
you, i t ' s  c a l l e d  an  honorarium . The inconven ience  fo u r  s tu d e n ts  make 
in  yo u r l i f e  i s  c o n s id e ra b le  ' (G .P . 0 8 ) . A l th o u ^  d o c to rs  f e l t  t h a t  
th e  pay was low , i t  d id  n o t d e te r  them from  c o n tin u in g  to  work f o r  th e  
d ep a rtm en ts . One d o c to r ,  when asked  about pay , m ere ly  r e p l i e d ;  ' I t
-j
n e v e r i rk e d  me; I 'm  ex trem ely  bad a t  e s t im a tin g  pay  i n  a  jo b ' (G .P .0 9 ) .
1
The r e s e a rc h e r  h a s  re c o rd s  o f  s e rv ic e  p r a c t i t i o n e r s  who were approached 
to  te a c h  in  th e  d ep artm en t, b u t who re fu s e d  because th e y  f e l t  t h a t  th e  
f in a n c ia l  rew ards were to o  sm a ll. These t u t o r s  th e n , aire o b v io u s ly  th o se  
who mind l e s s  abou t th e  s a la r y .  On th e  o th e r  hand, some belonged  to
p r a c t ic e s  where o u ts id e  expenses were po o led ; i n  o th e r  w ords, a l l  th e  
p a r tn e r s  were b e a r in g  th e  b ru n t  o f  th e  low income c a r r ie d  by th e  one p a r tn e r .
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Given th a t gen eral p r a c t it io n e r s  can earn more fo r  o th er  k inds o f  
'o u ts id e  work' than fo r  tea ch in g , the fu ll- t im e  s t a f f  may w e ll have 
been co rrect when th ey  spoke about th e  kudos attach ed  to  working in  
the u n iv e r s ity , and indeed, academic con tact was one o f  th e reasons 
p art-tim e s t a f f  sa id  th ey  enjoyed the work. Other reasons g iven  were 
'm eeting the s tu d e n ts ' ,  and the 'educative v a lu e ' o f  having a stu d en t, 
seen  to  be more u p -to -d a te  in  m edical th in k in g , around o n e 's  p r a c t ic e .
Teaching Methods
The p art-tim e s t a f f  were asked about the tea ch in g , both the method, 
and a lso  about th e ir  view s on what th ey  found most 'tea ch a b le ' in  
general p r a c t ic e . The d isc u ss io n  o f  tea ch in g  method and course content 
w i l l  be separated , again  w ith  the understanding th a t t h i s  i s  a pu rely  
h e u r is t ic  d e v ic e . Since Glasgow and E d in b u rg  adopted d if fe r e n t  
methods o f  tea ch in g , responses from the doctors a ttach ed  to  each  
department w i l l  l ik e w ise  be d e a lt  w ith  independently .
To recap the Edinbur#i cou rse, two main methods were combined.
The emphasis o f  the course la y  on surgery and seminar tea ch in g , a lth o u ^  
stu d en ts a lso  fo llow ed  up a  p a t ie n t  and had an assessm ent in terv iew  
w ith  a sen io r  non-m edical member o f  the general p r a c tic e  department.
The tu to r s  reported  no problems w ith  the stu d en ts b ein g  p resen t  
a t th e ir  su r g e r ie s , and indeed, most doctors sa id  th a t th ey  l ik e d  
having someone e ls e  around the p r a c t ic e . Sometimes the reason g iv en
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was e d u c a tio n a l;  th e  s tu d e n ts  were seen  to  he more u p - to - d a te  in  
t h e i r  m ed ical knowledge th a n  were th e  d o c to rs ,  h u t more o f te n  th e y  
seemed to  u se  th e  s tu d e n ts  a s  a  k in d  o f  e x te r n a l  s tim u lu s  to  p re v e n t 
th e  d o c to r  from  's l i p p i n g '  i n  h i s  d a i ly  ro u t in e  ( t h i s  su g g e s ts  t h a t  
th e  s tu d e n t a c t s  a s  a  means o f  d is r u p t in g  th e  d o c to r 's  t a k e n - f o r -  
g ra n te d , t h a t  th e  s tu d e n t can  p erh ap s 's e e '  th e  p a t i e n t s  w ith  a  f r e s h  
ey e . I t  a ls o  su g g e s ts  t h a t  th e  v a lu ed  i s o l a t i o n  o f  th e  p r a c t i t i o n e r  
i s  in  f a c t  d o u b le -e d g ed .)
The sem inars were p o t e n t i a l l y  more p ro b le m a tic . Three d o c to rs  
and u s u a l ly  e le v e n  o r  tw elve  s tu d e n ts  a tte n d e d  them w eekly . The 
seminacs had a p p a re n tly  become more s t r u c tu r e d  th a n  th e y  u sed  to  be,^  
and th e re  was a  g e n e ra l  f e e l i n g  t h a t  t h i s  was b e t t e r .  The p a r t - t im e  
s t a f f  were d iv id e d , how ever, o v e r th e  v a lu e  o f  th e  sem in a rs . While 
one d o c to r  saw them a s  e s s e n t i a l  to  th e  c o u rse , a llo w in g  s tu d e n ts  to  
c o n s o lid a te  im p ress io n s  g a in ed  d u rin g  th e  s u r g e r ie s ,  a n o th e r  found them 
r e p e t i t i o u s  o f  th e  su rg e ry  d is c u s s io n s .
At th e  sem inar l e v e l  i t  [ te a c h in g ]  i s  more d i f f i c u l t  
[ th a n  su rg e ry ]  because  I  have a lre a d y  e x p la in e d  i t  
a l l  a t  th e  su rg e ry  and th e  s tu d e n t d o e s n 't  want to  
go t h r o u ^  i t  a l l  a g a in .
(G .P . 06)
The p e rc e iv e d  b e n e f i t  o f  th e  ' sem inars may have been  dependent upon th e  
amount o f  te a c h in g  th a t  th é  p a r t - t im e  s t a f f  f e l t  th e y  d id  a t  th e  
su rg e ry .
One o f  th e  im p o rtan t f e a tu r e s  o f  th e se  sem inars  was t h a t ,  u n lik e  
i n  g e n e ra l p r a c t i c e ,  th e  d o c to rs  had t h e i r  ro u t in e s  exposed to  an
1
T his  was ta k e n  to  mean th a t  th e y  were now o rg a n ise d  around a  s e r i e s  
o f  th re e  to p ic s .
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aud ience  o f  o th e r  d o c to rs  and s tu d e n ts .  In  g e n e r a l ,  th e  p a r t - t im e  
s t a f f  had been  s o c ia l i s e d  in to  s e e in g  t h i s  p ro f e s s io n a l  c o n f ro n ta t io n  
o f  p o s i t iv e  v a lu e , i f  a  l i t t l e  u n u su a l f o r  g e n e ra l p r a c t i t i o n e r s .  I t  
r e in fo r c e d  to  s tu d e n ts  th e  p e rc e iv e d  in d iv id u a lis m  o f  th e  g e n e ra l 
p r a c t i t i o n e r ;
Do you e v e r  d is a g re e  w ith  th e  o th e r  d o c to rs  i n  th e  
sem inars?
Yes, and th e  s tu d e n ts  see  i t .  I t  shows th e re  a re  
d i f f e r e n t  ways o f  d e l iv e r in g  c a re , a t t i t u d e s  v a ry  
and p r a c t ic e s  v a ry . I  d o n 't  th in k  o u r d i f f e r e n c e s  
shou ld  be a l l  s o r te d  o u t b e fo re  hand.
(G .P . 10)
Most argued  in  p r in c ip le  t h a t  th e  d i f f e r e n c e s  o f  o p in io n  betw een th e  
d o c to rs  shou ld  be a r t i c u l a t e d  i n  f r o n t  o f  th e  s tu d e n ts ,  w h ile  one 
d o c to r  o n ly  t h o u ^ t  t h a t  th e y  should  p re s e n t a  u n i te d  f r o n t  to  th e  
s tu d e n ts .
T h is  i s  som ething I  f e e l  s t ro n g ly  a b o u t, we shou ld  
ag ree  on th e  c o n te n t o f  th e  sem inars and n o t j u s t  
have th e  G .P .s  s i t t i n g  th e re  s t i c k in g  p in s  in  each  
o th e r .  T h e y 're  a l l  d i f f e r e n t ,  a l l  in d ep en d en t, b u t 
we shou ld  ag ree  on th e  c o n te n t and s t i c k  to  i t .
(G .P . 07)
The sem inars  a ls o  se rv ed  a n o th e r  fu n c tio n  f o r  th e  d o c to rs ,  about 
which some d o c to rs  were q u i te  c o n sc io u s . When G .P, 05 was asked  how 
he f e l t  about h av in g  h i s  ro u t in e s  exposed to  o th e r  d o c to rs  he re p o r te d  
t h a t  i t  was i n i t i a l l y  v e ry  th re a te n in g ,  b u t co n tin u e d  to  say  t h a t  i t  
was a ls o  v e ry  e d u c a tio n a l .
You g e t  u sed  to  i t .  I  f e e l  t h a t  th e  l e c t u r e r s  
l e a m  more th a n  th e  s tu d e n ts  [ l a u ^ s ] .  The 
sem inars a re  th e  one forum where you can  l e a m  
ab o u t o th e r  d o c to rs ,  and how th e y  a c t ;  you know 
abou t y o u r p a r tn e r s  from re c o rd  c a rd s  b u t th e re
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i s  a  r e a l  c ro s s  f e r t i l i s a t i o n  o f  id e a s  i n  th e
sem in ars . P a r t  o f  th e  re a so n  I  may be a b le  to
d is c u s s  th in g s  b e t t e r  now i s  t h a t  I  am grow ing 
more ex p erien ced  m y self [and more c o n f id e n t] .
(G .P . 05 )
W ithout a tte m p tin g  to  draw o u t p sy c h o lo g ic a l im p lic a t io n s  o f  th e  
above, one can sim ply  p o in t  o u t t h a t  to  i n t e r p r e t  th e  sem inars a s  a  
le a r n in g  s i t u a t i o n  demands t h a t  th e  d o c to r  ta k e s  a  p a r t i c u l a r  
p e rs p e c tiv e  o f  g e n e ra l p r a c t ic e  work which assumes t h a t  'ex p e rien ce*  
can  be a r t i c u l a t e d ,  t r a n s m it te d ,  and th e re b y  l e a m t .  I t  a ls o  su g g es ts  
t h a t  t h i s  p e rs p e c tiv e  i t s e l f  i s  a  l e a m t  one.
The Glasgow c o u rse , i t  w i l l  be remembered, was o rg a n ise d  q u i te
d i f f e r e n t l y .  In  Glasgow i t  was su g g ested  t h a t  d o c to rs  to o k  groups o f
s tu d e n ts  to  s e le c te d  p a t ie n ts *  homes, l e f t  each  s tu d e n t o r  two s tu d e n ts  
f o r  an  h o u r to  d is c u s s  th e  p a t i e n t 's  problem , and th e n  r e tu m e d  a l l  th e  
group to  th e  su rg e ry  f o r  sm all group d is c u s s io n . The Glasgow te a c h in g  
was c a r r ie d  o u t w ith o u t a  f u l l - t im e  member o f  th e  departm en t b e in g  
p r e s e n t .  The departm en t o f f e re d  th e  method o f  te a c h in g , g u id e lin e s  to  
te a c h  by , and exam ples o f  c o n d it io n s ;  th e  t u to r s  were l e f t  to  p ic k  
th e  s p e c i f ic  to p ic s  th em selv es  w ith in  th e  g e n e ra l framework o u t l in e d .  
Thus th e re  was scope in  Glasgow f o r  each  t u t o r  to  t a i l o r  h i s  cou rse  
to  s u i t  him o r  h e r s e l f .
Seven o f  th e  tw elve  t u to r s  in te rv ie w e d  re p o r te d  c a r ry in g  o u t th e  
case  method a s  s p e c i f ie d .  The o th e r  f iv e  m entioned m o d if ic a tio n s  to  
t h i s  b a s ic  p a t t e m .  One d o c to r  a llow ed  s tu d e n ts  to  s i t  i n  on a  su rg e ry  
once a  week 'w hich th e y  lo v e d '.  A nother t h o u ^ t  th e  o n ly  way g e n e ra l 
p r a c t ic e  cou ld  be t a u ^ t  was by ta k in g  s tu d e n ts  to  p a t ie n ts *  homes, 
where he c a r r ie d  o u t most o f  th e  te a c h in g , o m itt in g  th e  g e n e ra l su rg e ry  
d is c u s s io n  a t  th e  end o f  th e  a f te m o o n . He added:
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I  d o n 't prepare anything a lth o u ^  I  know t h i s  
might be wrong. I'm tea ch in g  about [p a t ie n t]  
management which I  should know about from 
exp erien ce , which i s  what I'm th ere fo r . I f  
I  had to  look  th in g s  up then I  shou ld n 't be in  
p r a c t ic e .
(G.P. 19)
Two doctors found the th ree  hour s e s s io n  too  lo n g , and sa id  th a t  
th ey  on ly  kept the student fo r  about one and a h a lf  hours s in ce  th ey  
found the tim e hard to  f i l l .  One o f  the above used R.G.G.P. ta p es , 
w h ile  another tu to r  r e l ie d  h e a v ily  upon a u d io -v isu a l a id s , p re ferr in g  
sometimes to  take stu d en ts to  the u n iv e r s ity  to  show f i lm s , ra th er  
than to  p a t ie n ts '  h ou ses. He argued th a t the l a t t e r  ta sk  was too  tim e 
consuming, and he d id  not always have appropriate p a t ie n ts .
The p r a c t i c e  d i f f i c u l t i e s  w ith  t h is  case method o f  tea ch in g  were 
poin ted  out during th e in ter v ie w s . As the doctor above m entioned, a  
p a tie n t w ith  the appropriate problem (presumably the co n d itio n  the  
doctor  had chosen fo r  the week) m i^ t  not turn up a t th e surgery.
Young working men were seldom a v a ila b le , and the tu to r s  were forced  to  
ignore th e ir  p a r tic u la r  problems. Other d i f f i c u l t i e s  mentioned were 
th a t s e le c te d  p a t ie n ts  m i^ t  return  to  work before  th e  tea ch in g  day, 
th a t a p a r tic u la r  p r a c tic e  m i^ t  have a b iased  age p op u la tion , m ostly  
e ld e r ly  or  young married co u p les , fo r  in sta n ce , which made i t  d i f f i c u l t  
to  s e le c t  p a t ie n ts  w ith  i l l n e s s  co n d itio n s o u tsid e  th e  age group; 
acute i l l n e s s  was l e s s  p red ic ta b le  in  advance, and f in a l ly ,  'good* 
p a t ie n ts  should not be used fo r  teach in g  purposes to o  o fte n . The 
im p lica tio n  here was th a t in  fa c t  the teach in g  tended to  focu s upon 
c e r ta in  c a te g o r ie s  o f  i l l n e s s  -  chronic ra th er  than acute c o n d it io n s , 
w ith  very  young and e ld e r ly  p a t ie n ts  ra th er  than young and middle aged, 
and women's com plaints ra th er  than men. Now i t  could be argued th a t
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th ese  were th e very  co n d itio n s  which tu to rs  were meant to  be 
fo c u ss in g  upon, so th a t the course aims were b e in g  f u l f i l l e d  in  t h is  
r e sp e c t . What i s  o f  in te r e s t  i s  th a t a number o f  th e p art-tim e
s t a f f  f e l t  th a t th ey  constra ined  to  use th ese  groups by fo rce  o f
A
circum stance ra th er  than by ch o ice .
The Glasgow method o f  tea ch in g  d id  not r e s u lt  in  the doctors  
con fron tin g  each o th er  in  group d isc u ss io n , but i t  d id  a llow  stu d en ts  
to  be exposed to  a  v a r ie ty  o f  o p in io n s. While in  E d in b u rg  t h is  was 
b u il t  in to  the course s tr u c tu r e , in  Glasgow i t  was achieved in  a 
number o f  in sta n ce s  by the fa c t  th a t doctors in  a  group p r a c tic e  would 
o fte n  take turns tea ch in g , so th a t the studen ts would meet more than  
one general p r a c t it io n e r . In both departm ents, the o v e r a ll f e e l in g  
was th a t t h i s  was v a lu a b le , and th a t i t  was important fo r  stu d en ts to  
r e a l i s e  th a t d if fe r e n t  view s e x is te d , th a t th ere  were d if fe r e n t  k inds  
o f  gen eral p r a c t it io n e r .
Both courses a ls o  exposed the p art-tim e tu to r s  to  student 
c r it ic i s m s , and a l l  d octors were asked how th ey  f e l t  about t h i s .  There 
was some agreement about the degree to  which th ey  accepted  students*  
c r it ic i s m s . O vera ll, e ig h teen  d octors sa id  th a t th ey  rece iv ed  c r it ic is m  
from stu d en ts , sometimes adding a d je c t iv e s  such as 'acid* or 'q u ite  
outspoken' to  d escr ib e  the c r it ic is m . Tutors g e n e ra lly  d id  not appear 
to  resen t the remarks, although many contrasted , t h e ir  judgement on 
m atters w ith  s tu d en ts' in ex p er ien ce . Views about c r it ic is m  revea led  
the p r a c t it io n e r 's  view  o f  gen era l p r a c t ic e . The d octor  who b e liev ed  
th a t 'M edicine, e s p e c ia l ly  gen era l p r a c t ic e , i s  an im perfect sc ie n c e ,  
and you must use in t u it io n  so th ere  i s  not n e c e s s a r ily  u n iform ity  o f  
op in ion ' (G.P. 17)» accepted as v a lid , c r it ic is m  from stu d en ts. Those
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who b e lie v e d  th a t  wisdom aooum ulated w ith  ag e , saw c r i t i c i s m  a s  l e s s  
v a l id  coming from  th o se  who were young and in e x p e r ie n c e d .
Course O r ie n ta t io n
In  p re v io u s  c h a p te rs ,  i t  was argued t h a t  th e  two d ep artm en ts , 
E d in b u rg  and Glasgow, o r ie n ta te d  t h e i r  co u rses  i n  d i f f e r e n t  ways, 
th e  f i r s t  em ph asis in g  th e  s o c ia l  p e r s p e c t iv e ,  th e  second ta k in g  a  
c l i n i c a l  p e r s p e c tiv e  o f  g e n e ra l p r a c t i c e .  D uring  th e  in te rv ie w s  w ith  
p a r t - t im e  s t a f f ,  d o c to rs  were asked  about th e  co u rse  o r i e n ta t io n ,  
a l t h o u ^  i t  was assumed th a t  betw een s e le c t io n  by th e  head o f  
d ep artm en t, and s e l f - s e l e c t i o n ,  th e  tu to r s  would ag ree  w ith  th e  
p a r t i c u l a r  em phasis o f  th e  c o u rse . I t  was f u r t h e r  assumed t h a t  i t  
would be th e  c l i n i c a l l y  o r ie n ta te d  d o c to rs  who would ag ree  w ith  th e  
c l i n i c a l  o r i e n ta t io n  and v ic e  v e r s a . In  o th e r  w ords, th e re  would be 
a  c o r r e l a t io n  betw een th e  t u t o r 's  own p r a c t ic e s  and h i s  sympathy w ith  
th e  c o u rse . The q u e s tio n s  on t h i s  to p ic  were i n s u f f i c i e n t  to  ta c k le
t h i s  complex i s s u e ,  and th e  r e la t io n s h ip  betw een a  t u t o r ' s  own
;
p e rs p e c tiv e  and th e  cou rse  em phasis i s  a  to p ic  w hich re s e a rc h  h as s t i l l  
to  t a c k l e .
On t h i s  i s s u e  t u to r s  were f i r s t  asked  what a s p e c ts  o f  th e  course  
th e y  found d i f f i c u l t  o r  e a sy  to  te a c h . T h is  q u e s t io n  was in te n d e d  to  
ta p  'p e r s p e c t iv e s ' ,  b u t in  f a c t  re v e a le d  more about th e  p a r t i c u l a r  
c o n s t r a in t s  o f  th e  te a c h in g  method t h e i r  departm en t ad o p ted . As w ith
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th e  p re v io u s  d is c u s s io n  on te a c h in g  m ethod, th e  re sp o n se s  from each  
departm en t w i l l  be d e a l t  w ith  s e p a ra te ly .
The Edinburgh departm en t o rg a n ised  t h e i r  co u rse  around them es. 
R esponses to  th e  q u e s tio n  o f  what a sp e c ts  o f  th e  co u rse  t u to r s  found 
e asy  to  te a c h  and what to p ic s  d i f f i c u l t  d id  n o t f a l l  in to  easy  
c a te g o r ie s .  The s t a f f  had c o n f l i c t in g  id e a s  abou t th e  co u rse  and i t s  
p u rp o se , and t h i s  was r e f l e c t e d  in  what th e y  t h o u ^ t  th e y  shou ld  be 
te a c h in g . Two s a id  t h a t  th e y  found th e  c l i n i c a l  m edicine e a s i e r :
Do you f in d  some a s p e c ts  o f  g e n e ra l p r a c t ic e  
e a s i e r  to  te a c h ?
I  f in d  th e  p h ilo s o p h ic a l  b i t  from th e  departm en t 
d i f f i c u l t  to  g e t a c ro s s , i n  f a c t  d i f f i c u l t  to  
u n d e rs tan d  m y se lf . I  f in d  th e  s t r a i ^ t  c l i n i c a l  
m edicine e a s i e r .
(G.P. 04)
While t h i s  comment su g g es ted  th a t  th e  above t u t o r  d id  n o t n e c e s s a r i ly  
see  th e  co u rse  a s  h av in g  a  ' s o c ia l  ' o r i e n ta t io n ,  o th e r  re sp o n se s  d id  
confirm  th e  em phasis o f  th e  c o u rse . Two d o c to rs  s a id  v e ry  d e f i n i t e l y  
t h a t  th e y  were n o t te a c h in g  c l i n i c a l  m edicine -  ' t h a t ' s  someone e l s e 's  
job* (G .P . 04 ) .  F our s a id  in  resp o n se  to  th e  q u e s t io n  t h a t  th e y  found 
th e  main o b je c t iv e s  o f  th e  co u rse  easy  to  te a c h , some s p e c ify in g  th a t  
th e y  found th e  d o c to r - p a t ie n t  r e la t io n s h ip  easy  to  te a c h  -  an  i n t e r e s t i n g  
comment when one remembers th e  s e rv ic e  g e n e ra l p r a c t i t i o n e r s  comments 
about th e  q u a l i ty  o f  th e  r e l a t io n s h ip .  However, when th e se  d o c to rs  
were asked  why t h i s  was so , i t  q u ic k ly  became a p p a ren t t h a t  t h e i r  
re sp o n ses  f i r s t l y  r e l a t e d  to  surgery* te a c h in g , and seco n d ly  t h a t  'e a s y  
to  te a c h  ' had a  s p e c i f ic  m eaning.
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I  th e n  asked  G .P, 02 i f  he f e l t  t h a t  some a s p e c ts  
o f  g e n e ra l p r a c t ic e  were more te a c h a b le  th a n  o th e r s .
Yes, a n y th in g  more f a c tu a l  i s  more e a s i l y  te a c h a b le , 
and some a s p e c ts  a re  more c o n c re te  th a n  o th e r s .  
C o n tin u ity  o f  c a re  and th e  d o c to r - p a t ie n t  r e la t io n s h ip  
I  f in d  v e ry  te a c h a b le , n o t in  a  f a c tu a l  s e n se , t h o u ^ ,  
b u t abou t r e la t io n s h ip s  . . . C o n tin u ity  o f  c a re  
and th e  d o c to r - p a t ie n t  r e la t io n s h ip ,  th e r e  a re  alw ays 
c a se s  from which you cou ld  te a c h  th e se  two th in g s .
I  a sk  him how he would te a c h  th e  d o c to r - p a t ie n t  
r e l a t io n s h ip .
W ith th e  d o c to r - p a t ie n t  r e la t io n s h ip  i t ' s  how you 
r e a c t  to  in d iv id u a l  p a t i e n t s ,  and t h e r e 's  alw ays one 
who comes in to  th e  su rg e ry  who I  m i ^ t  f in d  r e a c te d  
h o s t i l y  to  me and me to  th e  p a t i e n t ,  o th e r s  who a re  
see k in g  re a ssu ra n c e  from  th e  d o c to r  no m a tte r  who th e  
d o c to r  i s ,  and so on.
(G .P . 02)
The method o f  te a c h in g  o b v io u s ly  a f f e c t s  th e  ty p e  o f  to p ic  which can 
b e s t  be i l l u s t r a t e d .  The E d in b u rg  d o c to r s ' re sp o n se s  su g g es t t h a t  
th e y  f e l t  t h a t  i n  th e  su rg e ry  th e y  could  alw ays te a c h  ( t h a t  i s ,  d i s c u s s ) ,  
th e  d o c to r - p a t ie n t  r e la t io n s h ip  because th e  th e o ry  was t h a t  th e  
d o c to r  had a  r e l a t io n s h ip  w ith  ev e ry  p a t ie n t .^  The to p ic  co u ld  
th e r e f o r e  be r a is e d  w ith  s tu d e n ts  i n  r e l a t i o n  to  e v e ry  c o n s u l ta t io n .
F o r th e  same re a so n , p rim ary  d ia g n o s is  was s in g le d  o u t a s  b e in g  
s l i ^ t l y  more d i f f i c u l t  to  te a c h  s in c e  'p rim a ry  d ia g n o s is  needs 
s p e c ia l  p a t i e n t s '  (G .P . 0 2 ) . P rim ary  d ia g n o s is  r e q u ire d  p a t i e n t s  who 
p re s e n te d  to  th e  d o c to r  f o r  th e  f i r s t  tim e , and so i t s  d i f f i c u l t y  la y  
in  th e  f a c t  t h a t  th e  d o c to r  m i ^ t  n o t have new p a t i e n t s ,  o r  more 
a c c u ra te ly ,  p a t i e n t s  p re s e n t in g  w ith  new prob lem s.
The comment t h a t  th e  co u rse  o b je c t iv e s  were e a sy  to  te a c h  i s  
ta k e n  a ls o  to  im ply  th a t  th e  d o c to rs  were in  b a s ic  agreem ent w ith  th e
As o u t l in e d  in  th e  sem inars o f  th e  departm en t ( f i e l d n o t e s ) .
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o r ie n ta t io n  o f  th e  c o u rse . In  th e  in te rv ie w s  th e  s t a f f  were n o t asked 
how th e y  in te r p r e te d  th e  term  s o c ia l ,  which would have been  a  most 
rev ea ilin g  e z e r c i s e . From t h e i r  comments, th e  im portance o f  fa m ily  
background and o th e r  s o c ia l  f a c to r s  were n o t b r o u ^ t  up a s  much a s  th e  
r e s e a rc h e r  had a n t ic ip a te d .  The tu to r s  seemed to  have what th e  
r e s e a rc h e r  i d e n t i f i e d  a s  a  d i r e c t l y  'B a l i n t '  i n t e i ^ r e t a t i o n  o f  ' s o c i a l ' f  
th e y  ta lk e d  abou t th e  r o le  o f  th e  d o c to r  a s  f a th e r  f ig u r e ,  c o u n s e llo r ,  
and o f  th e  d o c to r  o f f e r in g  'r é a s s u r a n c e '.  I m p l ic i t ly ,  th e  accep tan ce  
o f  th e  view  t h a t  th e  d o c to r - p a t ie n t  r e la t io n s h ip  co u ld  be d is c u s s e d , a  
c o n tr o v e r s ia l  o p in io n  amongst g e n e ra l p r a c t i t i o n e r s ,  a ls o  su p p o rted  th e  
id e a  t h a t  th e  d o c to rs  were B a l in t  o r ie n ta te d .
The same q u e s tio n s  were asked  o f  th e  Glasgow p a r t- t im e  te a c h e r s ,  
and t h e i r  re sp o n se s  in d ic a te  s im i la r  re a so n in g  re g a rd in g  th e  ' t e a c h a b i l i t y '  
o f  c e r t a i n  to p ic s .  T h e ir  co u rse  was i d e n t i f i e d  a s  more 'c l i n i c a l * ,  and 
most o f  th e  t u t o r s  d id  indeed  r e p ly  t h a t  th e y  found p sy c h o lo g ic a l 
i l l n e s s  d i f f i c u l t  to  te a c h , and a c u te  i l l n e s s  e a s i e s t ,  a l t h o u ^  th e  
l a t t e r  was n o t alw ays seen  a s  th e  most im p o rta n t. One t u t o r ,  un u su a l 
in  t h a t  he ex p re ssed  c o n s id e ra b le  i n t e r e s t  i n  th e  p s y c h o lo g ic a l a s p e c ts ,  
e x p la in e d  why he f e l t  th e y  were d i f f i c u l t  te a c h in g  m a te r ia l ;
I  l i k e  th e  p sy c h o lo g ic a l p a r t s  o f  m ed ic in e , th e  g rey  
a r e a s ,  some f e e l  in ad eq u a te  in  t h i s  a s p e c t .  I t ' s  
d i f f i c u l t  to  te a c h  t h i s  because you have to  show a  
s tu d e n t som ething, and i t ' s  d i f f i c u l t  to  show d i f f e r e n t  
g rad es  o r  ty p e s  o f  a n x ie ty , f o r  exam ple, w hereas a  
u r in a r y  t r a c t  in f e c t io n  you can show them th e  com plete 
l i s t  o f  symptoms. .
(G .P . 11)
T h is  d o c to r  may n o t have a c tu a l ly  shown s tu d e n ts  th e  p a t i e n t 's  
in flam ed  u r in a r y  t r a c t ,  o r  th e  in f e c te d  u r in e .  H a th er, he meant t h a t  
symptoms o f  p h y s ic a l  i l l n e s s  c o n d itio n s  cou ld  be e a s i l y  i d e n t i f i e d ,  
v e r b a l ly .
333
A nother made a  s im i la r  p o in t  about th e  d i f f i c u l t y  o f  te a c h in g  th e  
in te r - p e r s o n a l  s id e  o f  g e n e ra l p r a c t ic e ,  b u t added ' I  d o n 't  f e e l  th a t  
any tim e shou ld  be sp en t t a lk in g  about i t ;  i t  comes o u t in  th e  
te a c h in g ' (G .P . 1$ ).
F o r th e  same re a so n  th a t  p sy c h o lo g ic a l i l l n e s s  was d i f f i c u l t  to  
show to  s tu d e n ts ,  ch ro n ic  i l l n e s s  was h ig h l ig h te d  by two d o c to rs  as 
d i f f i c u l t  to  d em o n stra te , s in c e  i t s  p a r t i c u l a r  q u a l i ty  was th e  slow 
change o v e r tim e . (However one o th e r  d o c to r  p o in te d  o u t t h a t  ch ro n ic  
p a t i e n t s  were good te a c h in g  m a te r ia l  s in ce  one cou ld  ' l i n e  them u p ' 
t h a t  i s ,  one co u ld  count on them b e in g  a v a i l a b le ,  u n lik e  p a t i e n t s  w ith  
a c u te  i l l n e s s . )
In  answ er to  a  f u r th e r ,  more d i r e c t  q u e s tio n  ab o u t th e  course  
o r i e n ta t io n  a  m a jo r i ty  o f  th e  Glasgow departm ent s a id  t h a t  th e y  were 
happy w ith  th e  c l i n i c a l  em phasis o f  th e  te a c h in g . Some responded w ith  
sen tim en ts  which echoed th o s e , o f  th e  c l i n i c a l l y  o r ie n ta te d  s e rv ic e  
p r a c t i t i o n e r s  :
I 'm  v e ry  much a  man o f  th e  c l i n i c a l  e r a ,  I  th in k  
c l i n i c a l  competence i s  im p o rta n t. Of co u rse  we 
know th e  background and th e  fa m ily  and have a 
r e l a t io n s h ip  w ith  p a t i e n t s  b u t so do c o n s u l ta n ts .  
They [ th e  s tu d e n ts ]  should  know t h i s  and i t ' s  
im p o rtan t, b u t a l l i e d  to  c l i n i c a l  m ed ic in e .
(G .P . 16)
A nother answ ered even more f o r c ib ly ;
The in te r - p e r s o n a l  s id e  i s  n o t te a c h a b le  and in  
f a c t  I  am most s a t i s f i e d  w ith  th e  c o u rse . We 
should  te a c h  m edicine n o t so c io lo g y . We te a c h  
c a se s  o f  m edicine which d o n 't  go to  h o s p i t a l ,  and 
ones which have come ou t o f  h o s p i t a l .  The d o c to r -  
p a t i e n t  r e la t io n s h ip  i s  a  lo a d  o f ru b b ish , I  
th in k ,  i t  d o e s n 't  e x i s t .  P a t ie n ts  g e t a  sy m p ath e tic  
h e a r in g  b u t I  th in k  a  l o t  must h a te  my g u ts .
(G.P.  12)
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Two d o c to rs  s a id  t h a t  th e y  were more i n t e r e s t e d  i n  te a c h in g  
'whole person* m ed ic in e , a l t h o u ^  one p o in te d  o u t t h a t  i t  was more 
d i f f i c u l t .  The Glasgow tu to r s  were a ls o  asked  w h e th er th e y  t h o u ^ t  
th e  in te r - p e r s o n a l  s id e  o f  g e n e ra l p r a c t ic e  cou ld  he ta u g h t ;  most 
s a id  t h a t  i t  cou ld  n o t he t a u ^ t ,  t h a t  i t  was u n te a c h a b le , t h a t  one 
h as  to  see  i t  -  a g a in  r e f l e c t i n g  v e ry  c lo s e ly  th e  s e rv ic e  d o c to r s ' 
v iew s.
D esp ite  th e  a p p a ren t congruence o f  th e  p a r t- t im e  s t a f f ' s  view s 
w ith  t h e i r  r e s p e c t iv e  co u rse  o r ie n ta t io n s ,  th e  m a tte r  was n o t f e l t  to  
be re so lv e d  by  th e se  few q u e s tio n s . One f u r th e r  p ie c e  o f  ev idence  
from th e  Glasgow D epartm ent o f  G eneral P r a c t ic e  i s  r e le v a n t  to  t h i s  
d is c u s s io n . The departm ent conducted  a  sm all s tu d y  w ith  t u to r s  and 
s tu d e n ts ,  a sk in g  b o th  groups to  ran k  v a r io u s  a s p e c ts  o f  th e  cou rse  
betw een 0 and 5 (Hannay, B arb er and M urray, 1976). Both t u to r s  and 
s tu d e n ts  ranked  th e  'c l i n i c a l  c o n te n t o f  c o u rs e ' a s  sev en th  o u t o f  
e i ^ t ,  w h ile  th e  s tu d e n ts  ranked ' s o c ia l  a s p e c ts  o f  i l l n e s s  ' f i r s t ,  
t u to r s  p la ce d  t h a t  f e a tu r e  fo u r th .  S tandard  d e v ia t io n s  in d ic a te  t h a t  
th e re  was c o n s id e ra b le  agreem ent o v e r th e  assessm en t by th e  t u t o r s ,  
w h ile  l e s s  among th e  s tu d e n ts ,  p a r t i c u l a r l y  o v e r th e  r e l a t i v e  ra n k in g  
o f  th e  c l i n i c a l  c o n te n t o f  th e  c o u rse . Two p o in ts  can  be r a is e d  from 
t h i s  l i t t l e  s tu d y . The f i r s t  i s  th a t  th e  ev idence  su g g es ts  t h a t  th e  
Glasgow t u to r s  were n o t a s  convinced  about th e  im portance o f  th e  
c l i n i c a l  o r i e n ta t io n  o f  th e  cou rse  a s  was th o u g h t to  be th e  case  from 
th e  a u th o r 's  r e s e a rc h .  The second p o in t i s  t h a t  in  th e  d is c u s s io n , 
Hannay and h i s  c o lle a g u e s  a t  no tim e compare th e  f in d in g s  to  th e  
in te n d e d  o r i e n ta t io n  o f  th e  c o u rse . In  f a c t ,  t h i s  p a r t i c u l a r  f in d in g  
i s  n o t d is c u s s e d  in  th e  p a p e r .
O ther ev idence  from th a t  s tu d y  su p p o rts  th e  r e s e a r c h e r 's  f in d in g s .
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D isagreem ent e x is te d  betw een th e  tu to r s  o v e r th e  im portance o f  th e  
v o c a tio n a l  a s p e c ts  o f  th e  c o u rse , and o v e r th e  im portance o f  s e e in g  
p a t i e n t s  in  th e  su rg e ry . As one would e x p e c t, b o th  t u to r s  and 
s tu d e n ts  em phasised th e  im portance o f  s ee in g  p a t i e n t s  i n  t h e i r  homes 
w ith  tim e f o r  d is c u s s io n  a f te rw a rd s .
M edicine in  th e  Community
A ll p a r t - t im e  s t a f f  were asked  t h e i r  view s on th e  d e p a r tm e n t 's  
p o l ic y  o f  n o t te a c h in g  g e n e ra l p r a c t ic e  b u t 'm ed ic in e  in  th e  community' 
o r  'm ed ic ine  in  th e  s e t t i n g  o f  g e n e ra l p r a c t i c e ' .  I t  p roved a 
d i f f i c u l t  q u e s tio n  f o r  a  few . A sm all number o f  t u t o r s  d id  n o t ap p ea r 
to  u n d e rs tan d  th e  r h e to r i c ,  and d id  n o t make th e  d i s t i n c t i o n  betw een a  
cou rse  on ' g e n e ra l p r a c t i c e '  and one on 'm ed icine  in  th e  community' 
w hich was made by th e  f u l l - t im e  s t a f f  members (and which was im p lied  
in  th e  q u e s t io n ) .  Thus one answ er to  th e  q u e s tio n  was
I  d o n 't  u n d e rs tan d  t h i s  argument o f  n o t te a c h in g  
g e n e ra l p r a c t ic e  -  th e  s tu d e n ts  l e a r n  how to  d e a l 
w ith  p e o p le , how to  t a l k  to  p eo p le , how to  t a l k  . . .
(G .P . 0 7 )
The r e s t  o f  th e  sample s ta t e d  more d e f i n i t e l y  t h a t  th e y  ag reed  w ith  o r  
d isa g re e d  w ith  th e  d e p a r tm e n t 's  p o l ic y .  A m in o r ity  from b o th  dep artm en ts  
( t o t a l l i n g  seven) t h o u ^ t  th a t  t h e i r  d e p a r tm e n t 's  p o l ic y  was c o r r e c t ,  
t h a t  n o t to  te a c h  g e n e ra l p r a c t ic e  was 'p r o p e r ',  a s  one d o c to r  d e sc rib e d  
i t .  'Those t h a t  need th e  cou rse  most a re  th o se  who d o n 't  go in to  
g e n e ra l p r a c t i c e '  G .P. 21 s a id ,  a  view e n t i r e l y  in  k eep in g  w ith  th e
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o f f i c i a l  p o l ic y  o f  h i s  d ep artm en t.
O thers  were more a m b iv a len t, a p p re c ia t in g  th e  argum ent y e t  n o t 
n e c e s s a r i ly  a b id in g  by i t .  G .P, 02 was n o t u n u su a l when he s a id ;
I 'v e  alw ays had d i f f i c u l t y  w ith  t h i s  p a r t  o f  th e  
d e p a r tm e n t 's  p o l ic y  . . , You have to  ab id e  w ith  
th e  departm en t to  a  c e r t a in  e x te n t b u t I  d o n 't  
th in k  i t  does th e  s tu d e n ts  harm t e l l i n g  them 
abou t g e n e ra l p r a c t i c e .
Answers to  a  f u r t h e r  q u e s tio n  fe d  back in to  th e  is s u e  o f  w hether
o r  n o t th e  d o c to r  ag reed  w ith  departm ent p o l ic y  on te a c h in g  m edicine 
1
i n  th e  community. A ty p ic a l  re sp o n se  to  a  d i r e c t  q u e s t io n  abou t a  
v o c a tio n a l  e lem ent o f  th e  te a c h in g  was t h a t  i t  was t h o u ^ t  a p p ro p r ia te  
to  show g e n e ra l  p r a c t ic e  o f f  a t  i t s  b e s t  to  s tu d e n ts ,  e i t h e r  th ro u g h  
o n e 's  en th u siasm , f o r  ex am p le ,. o r  by em phasis ing  t h a t  i t  c o n s is te d  n o t 
o n ly  o f  t r i v i a l  m ed ic in e . Most t u to r s  t h o u ^ t  t h i s  was r i g h t  and 
p ro p e r , a l t h o u ^  some were more co n sc io u s th a n  o th e r s  t h a t  i t  went 
a g a in s t  departm en t p o l ic y .  One d o c to r ,  f o r  exam ple, was asked  w hether 
s tu d e n ts  shou ld  be more encouraged in to  th in k in g  o f  g e n e ra l p r a c t ic e  
a s  a  c a r e e r ;  th e  f ie ld n o te s  re c o rd  'h e  sparked  in to  l i f e  a  b i t  and 
s a id  e m p h a tic a lly  "yes th e y  shou ld  p lu g  i t  a  b i t  more" ' .  He c o n tin u e d ;
I  was to ld  t h a t  th e  co u rse  was n o t where to  do i t ,  
i t  would be done in  some s o r t  o f  c a r e e r s  guidance 
c o u rse . I  th in k  th e  s tu d e n ts  a re  q u i te  keen  to  know 
about th e  c a r e e r  p ro s p e c ts  and I  t e l l  them q u i te  a  
b i t  m y se lf , how to  ru n  a  p r a c t ic e  and so on.
(G .P . 04)
A s im i la r  p o in t  was made by a  t u t o r  from th e  o th e r  departm en t i
1
S ev e ra l o f  th e  E d in b u rg  s t a f f  m entioned th a t  th e  p o l ic y  o f  th e  
departm en t had changed and th a t  some v o c a tio n a l te a c h in g  was now 
p e rm is s ib le .
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The grow ing a ssu ran ce  o f  a  th i r d - y e a r  s tu d e n t does 
n o t r e s u l t  o n ly  from  h is  g r e a te r  knowledge and h i s  
c o n v ic t io n  th a t  what he i s  d o in g  i s  im p o r ta n t. I t  
r e s u l t s  a ls o  from  th e  f a c t  t h a t  in  th e  t h i r d  y e a r  
he i s  r e l a t i v e l y  i s o la t e d  from some o f  th e  d ia g n o s t ic  
and th e r a p e u t ic  u n c e r t a in t i e s  he w i l l  e n c o u n te r  l a t e r .
(Pox, 1957, p . 101)
L a te r,, how ever:
I t  i s  u s u a l ly  o n ly  i n  r e t r o s p e c t  t h a t  he c a tc h e s  a  
g lim pse o f  th e  u n c e r t a in t i e s  he m i ^ t  have 
en co u n te red  . . . F o r exam ple, rev iew in g  th e  c h a r ts  
o f  p a t i e n t s  he examined in  g e n e ra l su rg e ry  a s  a  
ju n io r ,  a  f o u r th -y e a r  s tu d e n t was 'amazed to  d is c o v e r '
t h a t  some o f  th e  c a se s  he saw were n e v e r re s o lv e d .
(Pox, 1957, p . 102)
Fox see s  th e  in c re a s in g  r e s p o n s ib i l i t y  g iv en  to  th e  f i n a l  y e a r  s tu d e n t 
a s  c r u c ia l  to  h i s  grow ing r e a l i s a t i o n  o f  th e  scope and l im i t a t i o n s  o f
m ed ic in e . S c o t t i s h  m ed ical e d u ca tio n  i s  paced r a t h e r  d i f f e r e n t l y .  In
th e  absence o f  any com parative  re s e a rc h  i t  i s  th e  r e s e a r c h e r 's  
impzression t h a t  th e  s tu d e n t 's  'b r e a k - t h r o u ^  to  u n c e r ta in ty ' may n o t 
o ccu r u n t i l  a f t e r  g ra d u a tio n , t h a t  i s ,  when he h as  e n te re d  th e  
p r e - r e g i s t r a t i o n  y e a r  i n  h o s p i ta l  ( t h i s  i s  when s tu d e n ts  a re  f i r s t  
g iv en  any r e a l  deg ree  o f  r e s p o n s ib i l i t y ) .
From th e  ev idence  a v a i l a b le ,  th e n , i t  seems th a t  b o th  th e  p r e -  
c l i n i c a l  and c l i n i c a l  te a c h in g  conforms to  a  c e r t a i n  ty p e  o f  pedagogy. 
T h a t, on th e  w hole, te a c h in g  te n d s  to  em phasise th e  f a c tu a l ,  th e  sim ple  
r a th e r  th a n  th e  p ro b le m a tic . A c e n t r a l  f e a tu r e  o f  t h i s  k in d  o f  pedagogy 
(what B e rn s te in  c a l l s  'c o l l e c t i o n  co d e ' pedagogy [a s  opposed to  
' i n t e g r a t e d  c o d e ']  B e rn s te in , 1971), i s  t h a t  knowledge i s  o rg a n ised  
in to  a  h ie ra rc h y . F a c ts  a re  t a u ^ t  b e fo re  p r in c ip l e s ,  and o n ly  l a t e r  
i n  th e  s o c i a l i s a t i o n  a re  s tu d e n ts  in tro d u ce d  to  't h e  m ystery  o f  th e  
d i s c i p l i n e '  which i s  ' inco h eren ce  n o t c o h e ren ce ' (B e rn s te in , 1971, P* 57)
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Dr X 's  id e a s  about te a c h in g  c e r t a in  s u b je c ts  which 
shou ld  be ta c k le d  were good, and s t im u la t in g ,  and 
have h e lp ed  G .P .s  fo cu s  on th in g s ,  b u t I  f in d  th e  
s tu d e n ts  to o  many and i t  should  be an a p p re n t ic e s h ip , 
a lth o u g h  t h e r e 's  a  l o g i s t i c  problem , I  know. I  have 
a  ru n n in g  argum ent w ith  Dr X about t h i s .
(G .P . 15)
The m a jo r i ty  t h o u ^ t  t h a t  th e re  shou ld  be some v o c a tio n a l  e lem ent to  
th e  te a c h in g  (more d id  in  E dinburgh th a n  G lasgow); most o f  th e se  
d o c to rs ,  a s  a lre a d y  h in te d ,  t h o u ^ t  i t  would be d i f f i c u l t  to  te a c h  
w ith o u t v o c a tio n a l  u n d e rto n e s .
I  had mixed f e e l in g s  when t h i s  was m ooted, b u t I  
d ec id ed  th a t  . . . [head o f  d ep artm en t] was r i ^ t  
a l l  a lo n g . I n e v i ta b ly  th e  en thusiasm  and in te r e s t*  
w i l l  wash o f f  on th e  s tu d e n t ,  i t ' s  bound t o ,  b u t 
w ith  th e  a ttach m en t th e n  one te a c h e s  a t t i t u d e s ,  
ways o f  sp eak in g  to  p a t i e n t s ,  how to  be i n t e n t io n a l ly  
rude . . . The v o c a tio n a l  a sp e c ts  a re  im p lied  a l l  
th e  way down th e  l i n e  . . .
(G .P . 11)
Some f e l t  t h a t  th e  v o c a tio n a l  a s p e c ts  were o f  prim e im p o rtan ce ; ' I t  
was som ething t h a t  alw ays concerned  me, t h a t  most s tu d e n ts  go in to  
g e n e ra l p r a c t ic e  and y e t  none i s  ta u g h t .  I t  was som ething  I  was g la d  
to  d o ' (G .P . 07 ) .  As t e l l i n g ,  however, were th e  d o c to rs  who f e l t  t h a t  
th e y  were ex p ec ted  j u s t  to  te a c h  'e x p e rie n c e * . ' I  d o n 't  see  i t  as 
te a c h in g , I  j u s t  go down to  th e  departm ent and be m y s e l f  (G .P . 0 8 ).
In  r e l a t i o n  to  th e  p o l ic y  o f  n o t te a c h in g  g e n e ra l p r a c t i c e ,  th e  
Edinburgh t u to r s  were asked  i f  th e y  were g iv en  a  b r i e f i n g  b e fo re  
s t a r t i n g  to  te a c h  in  th e  dep artm en t. B i ^ t  o u t o f  th e  te n  re p o r te d  
t h a t  th e y  had l i t t l e  o r  no b r i e f in g  p r io r  to  te a c h in g , o th e r  th a n  a  
d e s c r ip t io n  o f  what th e  co u rse  was a b o u t. Some m entioned b e in g  g iv e n  
p ap ers  about th e  co u rse  ( i t  seems l i k e l y  th a t  a l l  w e re ) , and some t u to r s  
a ls o  a tte n d e d  a  p a r t i c u l a r  s e t  o f  te a c h in g  m eetings h e ld  in  1970-71 when
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th e  te a c h in g  programme was b e in g  re - th o u g h t.  So g e n e r a l ly ,  t u to r s
were n o t g iv en  much o p p o r tu n ity  to  become s o c ia l i s e d  in to  th e
• o f f i c i a l '  p e rs p e c tiv e  o f  th e  d ep artm en t, b u t l e f t  to  work o u t f o r
them selves and betw een them selves th e  im p lic a tio n s  o f  te a c h in g
'm ed icine  i n  th e  com m unity '. Given t h i s ,  i t  i s  n o t s u r p r i s in g  th a t
a  number o f  p a r t - t im e  s t a f f  ex p re ssed  a  v iew po in t w hich was c o n tra ry
1to  t h a t  o f  th e  d ep artm en t.
The Paradox o f  th e  P art-T im e T eacher
T each ing  i n  th e se  two d ep artm en ts  o f  g e n e ra l p r a c t ic e  was c a r r ie d  
o u t l a r g e ly  by th e  p a r t - t im e  s t a f f .  I t  was th e y  who p o r tra y e d  g e n e ra l 
p r a c t ic e  to  th e  s tu d e n ts ,  and th e y  who a c te d , a s  one d o c to r  p u t i t ,  a s  
th e  window o f  th e  p r a c t i c a l  work o f  th e  d ep artm en t. Thus t h e i r  view 
o f  th e  co u rse  and th e  te a c h in g  was im p o rtan t, f o r  i t  was th e y  who 
t r a n s l a t e d  th e  w r i t t e n  o b je c t iv e s  in to  p r a c t i c e .  And y e t  i t  was f e l t  
t h a t  t h e i r  in f lu e n c e  on th e  outcome o f  th e  te a c h in g  ten d ed  to  be 
t r e a te d  l i ^ t l y .  A lthough th e  f u l l - t im e  s t a f f  became s o c ia l i s e d  in to  
th e  p a r t i c u l a r  r h e to r i c  o f  academ ic g e n e ra l p r a c t ic e  (and even among
-)
I t  would be u n f a i r  n o t to  r e p o r t  t h a t  f u l l - t im e  s t a f f  ( p a r t i c u l a r l y  
th e  heads o f  departm en t) d id  t r y  and keep ch an n e ls  o f  com m unication open 
w ith  p a r t- t im e  s t a f f  by m eeting  groups o f  them. The p a r t- t im e  s t a f f  
re p o r te d  t h a t  th e y  found te a c h in g  tim e consuming and a lth o u g h  some were 
in v i te d  to  a t te n d  o th e r  departm en t m eetin g s, f e l t  th e y  had no tim e .
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f u l l - t im e  s t a f f  th e r e  were v a r ia t io n s  o f  i n t e r p r e t a t i o n  o f  th e  o f f i c i a l
p o l ic y ) ,  th e  p a r t - t im e  s t a f f  o f  one departm ent r e p o r te d  l i t t l e  p r i o r ,
o r  a n t ic ip a to r y  s o c i a l i s a t i o n  to  th e  p a r t i c u l a r  p e r s p e c t iv e s  o f  academ ic
g e n e ra l p r a c t i c e ,  and a  m in o r ity  in  b o th  dep artm en ts  seemed u n c le a r
about t h e i r  d e p a r tm e n t 's  te a c h in g  p o l i c i e s .  In  some ways, th e  p a r t -
tim e s t a f f  resem bled  th e  s e rv ic e  g e n e ra l p r a c t i t i o n e r s  in te rv ie w e d ,
b o th  i n  t h e i r  s ta te m e n ts  abou t g e n e ra l p r a c t i c e , and in  t h e i r  b e l i e f s
abou t th e  te a c h in g  o f  th e  s u b je c t .  They can  be seen  a s  middlemen,
s ta n d in g  betw een th e  s e rv ic e  d o c to rs  and th e  academ ics, f o r  some o f
them had a ls o  developed  an u n d e rs ta n d in g  o f  th e  demands o f  th e  academ ic
d ep artm en t, and i t s  p a r t i c u l a r  req u irem en ts  i n  te rm s o f  what i t  was
1
ex p ec ted  to  te a c h . O v e ra ll t h e i r  d i f f i c u l t y ,  i f  one can d e f in e  
t h e i r  p o s i t io n  in  p ro b le m a tic  te rm s , was t h a t  th e y  were caugh t i n  one 
o f  th e  paradoxes o f  academ ic g e n e ra l p r a c t i c e .  The dep artm en ts  had 
adop ted  a  p a r t i c u l a r  r h e to r i c  co n ce rn in g  t h e i r  co u rses . They argued  
th a t  th e y  were n o t te a c h in g  'g e n e ra l  p r a c t i c e '  b u t 'm ed ic ine  in  th e  
com m unity '. At th e  same tim e , th e y  re q u ire d  a d d i t io n a l  h e lp  w ith  th e  
a c tu a l  te a c h in g , and employed g e n e ra l p r a c t i t i o n e r s ,  s e le c te d  a s  b e in g  
in  some p ro f e s s io n a l  sense  'g o o d ' d o c to rs .  Yet th e se  d o c to rs  were n o t 
b e in g  employed to  te a c h  g e n e ra l p r a c t i c e ,  t h a t  i s ,  to  te a c h  'e x p e r ie n c e ',  
to  show s tu d e n ts  what p r a c t ic e  was l i k e ,  which i s  t y p i c a l l y  th e  r o le  
o f  th e  p a r t- t im e  t u t o r  (S heps, I 965) .  In s te a d , th e y  were ex p ec ted  to  
te a c h  'm ed ic ine  in  th e  community ' w hich, i t  h a s  been  su g g es ted , was a  
form o f  te a c h in g  which was in te n d e d  to  d is ta n c e  th e  d o c to rs  and s tu d e n ts
1
They w ere, how ever, n o t m arg in a l ! T h e ir  commitment was c l e a r ly  
to  th e  s e rv ic e  group o f  g e n e ra l  p r a c t i t i o n e r s  and t h e i r  r e l a t i v e l y  
m inor commitment to  te a c h  d id  n o t ap p ear a s  i d e n t i t y  th r e a te n in g .
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from a wholly vocational exercise.
The extent to which the non-vocational policy could be pursued 
varied, since the two courses clearly differed in what they required 
of the doctors. The Edinburg part-time staff liked the surgery 
teaching. It involved them in little prior preparation, for the 
chances of a former patient attending were high, and two of the three 
topics could be easily covered. Slightly more difficult was 'primary 
diagnosis', since this required a new complaint. Beyond relating the 
theme of the week to the relevant patients, the tutors were not 
required to illustrate the topic in any other way at the surgery.
It was obviously difficult to enforce a policy of completely 
non-vocational teaching in the Edinburgh course, for an on-going 
surgery is a demonstration of a general practitioner in action. Even 
if the intentions of the tutors were to focus upon the themes alone, 
the situation allowed the students to read the 'hidden curriculum' 
(Snyder, 1971)* Liam Hudson, a psychologist, describing his own 
university education, spells out the process;
My suspicion, thou^, is that every generation of 
students is susceptible to its teachers' pre­
suppositions, and that these presuppositions are 
potent to the extent that they are unspoken. It 
is assumptions, prejudices and implicit metaphors 
that are the true burden of what passes between 
teacher and tau^t. Facts, skills, details are in 
comparison ephemeral, in the sciences especially, 
but in the arts as well. They are also identifiable 
- and rejectable. What the teacher spells out, the 
pupil can question. What he assumes, especially 
from a position of unchallenged legitimacy, his 
pupils will tend to swallow whole and unawares.
(Hudson, 1972, p. 45)
Because it was a surgery, the staff were dealing in 'hot' medicine 
(Atkinson, 1977). That is, as opposed to 'cold' medicine where the
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patients have been previously vetted and diagnosed (at least 
differentially) by the doctor concerned with the teaching, the 
Edinburgh doctors had no control over the patients who attended their 
surgery. They were obliged, therefore, to act as general practitioner 
to the patient, and to handle each consultation as routine, only later 
switching to the role of teacher. The student had the difficult task 
of abstracting the surgery 'teaching* out of the everyday reality of 
general practice work. As a strategy for teaching 'medicine in the 
community, it was, by this argument, less easy than in Glasgow.
There were further difficulties with this kind of teaching raised 
by members of the department, but which were also brou^t to the 
author's attention by a further piece of fieldwork. Students were 
interviewed after a teaching surgery in Edinburg. They reported that 
after some of the consultations they had no idea what was going on.
What appeared to happen was that much of the doctor-patient interaction 
remained at the level of the unspoken, especially in instances where 
the doctor had prior knowledge of the patient upon which he acted at 
the consultation. Yet, the department writes in one course programme, 
'When, as frequently occurs, patient and doctor have had many 
consultations over a number of years, the significance of past events 
... is often naturally and spontaneously demonstrated both by patient 
and doctor to the student concerned '.
The problems with surgery teaching are no doubt similar to those 
faced to a greater degree with the attachments. In order to make the 
consultations understandable to the student, the doctor has to articulate, 
if he can, the private knowledge he holds about the patient. It can be 
easily imagined that this time-consuming and difficult task is not 
always carried out, and that students sometimes remain 'outsiders' to
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the interaction.
In Edinburg, however, the full-time staff were able to exercise 
more control over part of the teaching, and therefore have more 
influence over the 'definition of the situation' - in the seminars, 
at least. One can imagine that part of the reported inter-staff 
disputes in the seminars focussed around the particular emphasis or 
interpretations the various staff wished to accord students accounts 
of patient's problems, and hence the respective definition of general 
practice.
In Glasgow it has been indicated that the department's teaching 
policies were sometimes modified by the practitioners to suit their 
own views about teaching general practice. On the whole, the teaching 
presented more practical difficulties. Patients had to be selected in 
advance, and doctors were required to demonstrate in a more tangible 
way patients* conditions (both physical and otherwise). Some conditions, 
it was pointed out, were less amenable to such demonstration, and so 
the range of conditions and patients which the tutors used was reportedly 
fairly limited at times.
Glasgow teaching was less directly amenable to a vocational 
interpretation. The general practitioner was removed from his everyday 
work reality. He was not sitting in his surgery, and the approximation 
to 'doing his rounds' with the home visits was only slight. Furthermore, 
the department adopted an approach which relied on 'cold' medicine; 
this meant that the doctor had already diagnosed the patient and need 
be less concerned with the patient's diagnosis when he introduced them 
to students. For these reasons, it can be argued that it was easier 
than in Edinburgh to avoid teaching 'general practice', and to focus 
the student's attention on selected aspects of general practice work.
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U nlike E d in b u rg , to o , the ac tu a l tea ch in g  was more o f  an unknown
q u an tity  to  th e  departm ent. The fu ll- t im e  s t a f f  cou ld , g iven  the
'case-method', exercise little control over the teaching situation,
and in  t h i s  sense a lo n e , d id  th e Glasgow tea ch in g  resem ble the  
1attachment style. One can conclude that in both cities, the
dependence by the departments on part-time staff was so great that 
the price to pay may have been that of complete control over the 
teaching. The weakened control by the full-time staff was paralleled
by a potential dilution of teaching aims as they were transformed into
teaching practice by the part-time staff. This is one of the most 
vulnerable features of the courses as they were organised.
The final point of the chapter concerns the relationship of 
practical experience to university knowledge. The point has been 
often made that professional training is at variance with the skills 
required for practice (see, for example, Becker, 1972, for a summary 
of the literature on this point, also next chapter). By implication,,, 
then, the role of the practitioner will find less and less place in 
the university, as Mayhew argues;
It is a paiadox that the more professional education 
buries itself in science, principle, theory and 
research, and the greater the prestige of the 
particular school, the more difficult it is to
maintain the role, and usefulness of the practitioner
in teaching students.
(Mayhew, 1971, p. 27)
If academic general practice wishes to take on the characteristics of
1
The Glasgow head o f  department reported m eeting w ith  p art-tim e  
s t a f f  each y ear, but d ir e c t  in f lu en ce  over th e to p ic s  can be minimal.
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hi^ status knowledge, that is, to become increasingly theoretical, 
abstract and 'at variance with the real world of practice' (Young, 1971b), 
then the role and training of the part-time staff will have to be viewed 
more seriously by academic departments. At present, until these 
part-time tutors can be persuaded wholly by the rhetoric of academic 
general practitioners, and changes take place in the structure of the 
courses, then the teaching will not necessarily conform to the official 
orientations outlined by the various general practice departments.
This chapter has offered the views of the part-time general 
practice tutors about the courses. It has suggested that in a number 
of ways, the tutor^ perceptions of the courses and of their role in 
the teaching differed from the previous perspectives presented.
Althou^ the chapter was concerned only with their views, and not 
their practice, the implication was that the teaching did not always 
conform to the official policy. The final empirical chapter of the 
thesis introduces the Edinburg data. This offers the last perspective 
on the teaching of general practice to be considered - that of the 
students. It also presents data on general practice teaching.
Chapter Nine
THE EDINBUBGH DATA
ASPECTS OF ONE TEACHING SITUATION
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In trod u ction
In t h is  f in a l  em p ir ica lly -b a sed  chapter w i l l  be presented  some
a sp ects  o f  the data gathered during an e a r ly  p eriod  o f  the research
in  Edinburg^.  ^ The chapter w i l l  be d iv ided  in to  two p arts  which both,
w hile  rem aining d i s t in c t ,  r e la te  to  the themes o f  th e  t h e s i s .  The
f i r s t  part o f  the chapter review s the teach in g  o f  s e le c te d  a sp ects  o f
genera l p r a c tic e  tea ch in g , r e ly in g  upon m ater ia l gathered from
2
p a r tic ip a n t ob serva tion  and a ls o  student in ter v ie w s. The chapter  
w i l l  b eg in  by rep o rtin g  on the teach in g  o f  the ' s o c i a l ' p e r sp ec tiv e . 
This a llow s us to  fo llo w  from i t s  a r t ic u la t io n  a t g ra ss  ro o ts  le v e l  
one p a r t ic u la r  id e o lo g ic a l  co n stru c tio n  o f  general p r a c t ic e , through 
to  i t s  appearance on the course sy lla b u s , and i t s  p re sen ta tio n  to  the  
stu d en ts . Students'comments on the tea ch in g  methods used by the  
department w i l l  be am p lified  in  t h i s  f i r s t  part o f  the chapter.
The second part draws upon the d e scr ip t io n  o f  the tea ch in g  o f  the
1
As w e ll as in terv iew in g  fu ll- t im e  and p art-tim e s t a f f  in  the  
departm ent, the research er attended the seminar group o f  one member o f  
s t a f f  fo r  two con secu tive  sp rin g  term s, and 'v i s i t e d '  o th er  seminar 
groups. During th e f i r s t  period  o f  ob servation , she a ls o  in terview ed  
the tw elve stu d en ts o f  the seminar group, and attended one p o st-su rg ery  
d isc u ss io n  o f  each student and tea ch er. Student in terv iew s were ta p e -  
recorded.
2
The data on which the a n a ly s is  i s  based i s  s p e c ia l ,  s in ce  s im ila r  
m ateria l was not gathered from any o f  the three rem aining departm ents. 
While ob servation  y ie ld e d  r ich  and varied  d ata , the student in terv iew s  
were r e s tr ic t e d  to  q u estion s about the course; stu d en ts were not asked 
about broader is s u e s  -  fo r  example, how th ey  conceived  general p r a c t ic e .
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su b jec t, and compares i t  to  th e dominant mode o f  tea ch in g  o f  the  
undergraduate curriculum . U sing B ern ste in 's  concepts o f  codes o f  
c u r r ic u la , some co n tra sts  w i l l  be drawn between th e two typ es o f  
pedagogy. The chapter w i l l  end by drawing the reader back in to  a 
co n sid era tio n  o f  some more gen era l fea tu res  o f  gen eral p r a c tic e  
tea ch in g .
Teaching the 'S o c ia l'  Annroach
In a  previous chapter i t  was argued th a t each o f  the four  
gen era l p r a c tic e  courses stu d ied  took a p a r tic u la r  p ersp ec tiv e  o f  
general p r a c tic e ;  two courses were orien ted  around a  ' c l in i c a l '  
p ersp ec tiv e  and two around a ' s o c ia l '  p e r sp ec tiv e . When the academ ics' 
view s o f  th e ir  courses were considered , i t  was suggested  th a t the  
d is t in c t  p er sp ec tiv e s  were not as sharp in  every  department as 
a n tic ip a te d . N ev er th e le ss , two departments took a c o n s is te n t  l i n e .
E d in b u rg , one o f  th ese  departm ents, took a  ' s o c ia l '  approach.
That i s  to  sa y , the course sy lla b u s  and the s t a f f  v iew s were both  
c o n s is te n t  in  th a t th ey  were o f fe r in g  a  p ersp ec tiv e  o f  general 
p r a c tic e  which would emphasise the s o c ia l  a sp ects  o f  general p ra c tice  
work. The fie ld w ork  ca rr ied  out in  the E d in b u rg  department o f f e r s  
a glim pse o f  how t h is  approach was transm itted  to  stu d en ts . A lth o u ^  
the d isc u ss io n  i s  b r ie f ,  i t  i l lu s t r a t e s  both the p a r tic u la r  
in te r p r e ta t io n  the depairbment p laced  upon the term 'so c ia l* , and a lso
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the manner in which staff selected from the discussion those aspects 
of cases they wished to emphasise*
Typically, a seminar would he initiated by a tutor asking a 
student to describe a patient he or she had witnessed at the surgery 
during the previous week. After the student's presentation, 
discussion would revolve around the patient's problem for a few 
minutes, after which one of the doctors would either present a 
further example himself or ask another student to do so. The 
discussions seldom came to any conclusion; they were characterised 
by numerous questions which were put to the group by both students 
and doctors, only a few of which would receive an answer. The 
extended example from the fieldnotes which follows will give the 
reader a feel of the discussion:
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(Dr F is full-time in the department, Drs G and H are 
part-time)
Dr F
Dr G
Student 1 
Dr G
Student 1
Dr G
Student 2 
Dr G
Student 5
Student 4 
Student 5
Dr F
Student 1 
Dr F
Student 6 
Student 5
Student 7 
Dr F
We're going to look at a different aspect of 
general practice, the continuity of care, which 
the other doctors will know more about than 
myself. This is when you start with being a 
paediatrician when the child is young, go throu^ 
to being a geriatrician when the person is old.
It's care over a long period of time, and you 
may need the help of other people • . . we're 
starting by looking at your own patients.
Richard's seen his patient.
She's just died, I only saw her twice.
She was 63, a widow - well, you tell it.
She had leukemia, she felt tired and went to the 
doctor, became bed-ridden, and wanted to regain 
her strength. The illness brou^t a lot of 
responsibility on to the dau^ter.
She had agreed to go into hospital because Dr X 
said that he had something up his sleeve, this 
triggered off her agreeing to go to hospital.
Did she know she was going to die?
No.
Are we going to discuss this, it's an area I'm 
interested in?
Would it depend on the patient?
In the • . • [hospital] it's one of the consultant's 
policies to never tell the patient, only the near 
relatives. It's the medical profession's 
responsibility. The G.P.s should tell them, they 
always say. Is this passing the buck?
What reasons do they give?
It's best because he knows the family.
He knows them and they know him, this leads to a 
relationship.
A relationship over time.
The patient may like to hear it from a senior man. 
The patients aren't told concrete facts, you're 
just left to deal with it.
We're arguing very theoretically, could we have 
some examples from your experience?
If you want mr problems. I've got one at the 
moment . . , [^ change of case history].
(Fieldnotes, 9/2/75)
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The p a r tic u la r  o r ie n ta t io n  o f  the department was h ig h l i^ t e d  in  
th e seminars on th e d o c to r -p a tien t r e la t io n s h ip , Althou^^ some ser v ic e  
d octors f e l t  th a t t h i s  could not be tau gh t, the department devoted two 
seminars to  d isc u ss io n  o f  t h i s  to p ic . Indeed, from th e f i r s t  contact 
w ith  the departm ent, stu d en ts were encouraged to  th in k  in  terms o f  
'person al r e la t io n sh ip s  ' .  The stu d en t-tea ch er  r e la t io n sh ip  was w r itte n  
in to  th e  course aims: ' I t  i s  a fea tu re  o f  our programme th a t the
in d iv id u a l student i s  fo r  a su b s ta n tia l part o f  h is  tim e, in  a on e-to-on e  
r e la t io n sh ip  w ith  a genera l p r a c t it io n e r  tu to r ' * The r e la t io n sh ip  
between doctor and p a t ie n t  was id e n t if ie d  by th e use o f  terms such as  
t r u s t ,  dependence, and reassurance. Support fo r  th e p a t ie n t , fo r  
example, was not envisaged as f in a n c ia l or m ater ia l h e lp , but in  
em otional term s. The doctors d id  not see th ese  em otional a sp ects  o f  
the r e la t io n sh ip  as outw ith  th e ir  co n tro l; indeed , th ey  f e l t  th ey  had 
the a b i l i t y  to  m anipulate t h i s  l in k  w ith  the p a t ie n t  as much as th ey  
did  h is  ' t r u s t ' .  In a debate about the ex ten t to  which a p a t ie n t should  
become dependent upon the d octor , the tu to r  o u tlin ed  th e parameters o f  
th e dependence to  th e stu d en ts:
Dr P The amount of dependence varies from time to
time.
Student 1 Some may always need it, others not, so you 
ration it?
Student 2 You can refer [patient] to a psychiatrist?
Dr F You must share the load, not pass it. Miss X
is very dependent, her personality is disturbed 
and I've allowed her to become very dependent
and have shared this with the social worker.
I've not passed the buck.
(Fieldnotes, 28/2/73)
I f  th e  p a t ie n t was seen  to  be over-dependent, the d octors put forward 
a v a r ie ty  o f  s t r a te g ie s  w ith  which th ey  m i^ t  attem pt to  change th e
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balance of the relationship. During one lunch-time discussion prior 
to the seminar, a doctor described the following strategy;
A doctor has to be father/husband/friend and so on
to the patients who come along, and this can be very-
wearing, you can only take so much. What I do is 
refer the patient to a specialist, who might only 
see her for two weeks, but the break is just enou^ 
so that when she returns to me I can take up support
'  (26/ 1A!)
Reassurance of the patient often seemed to be fulfilled by the doctor's 
presence or apparent interest in the patient. A typical example was a 
case (brou^t up by a student) of a lady with asthma, whose symptoms 
left when she knew the doctor was coming. 'What treatment did she get?*
asked Dr A. 'She got no treatment', replied the student. 'No other
treatment' said Dr B. 'She got the doctor' (26/1/75)* (Balint called 
this the 'drug "doctor"', Balint, 1971*) A case which nicely illustrates 
some of the above features concerned an overwei^t female patient who 
presented with the problem of insomnia. The doctor in charge of the 
case decided that it was 'a typical case of a physical illness being 
used to bring up another'. The patient's weight was discussed, and then 
a student stated:
Student I don't know why she came.
Student 2 Was she happy?
Student 1 Yes she had a good lau^.
Dr H As soon as we started taking an interest in
her, the symptoms went away, except she needed 
to stop taking her tablets.
Student 1 Where did she get them from?
Dr H It was a repeat prescription.
Dr G Would it be best talking to her?
Dr H Yes ... but half an hour of her was enou^.
Dr G It's the price you pay - pills or the doctor.
(Fieldnotes, 2/2/73)
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Here, the doctor's apparent interest in the patient is an acceptable
reason for the patient's return to health. Dr H spells out the 'cure' -
1
half an hour with the doctor.
In a previous chapter, it was suggested that the term ' social ' 
could be interpreted in a number of ways. Even from this brief account 
of one seminar group, it becomes clear that the term social had a 
distinctive meaning. It did not, for example, concern public health 
measures or social policy. Instead, the seminar discussion reflects 
a strong Balint orientation. This was identified by the rhetoric and 
concepts used by the staff, terms which were therapeutic in origin, 
and typically associated with the writings of Michael Balint and his 
colleagues. Just as Dingwall argued in his study of health visitor 
training, that the teaching was intimately bound up with the delineation 
of boundaries between hesilth visiting and other occupations ( social 
work and nursing, for instance, Dingwall, 197'M)> so too were these 
seminars involved in creating for students a particular perception of 
general practice throu^ an insistence upon the importance of the 
family relationships whilst playing down the clinical features of the 
consultations.
Students sometimes commented that the surgeries were boring, that 
it was all *flus and sore throats' (S 6) or 'they were mostly sore 
throats' (S 3). Nevertheless, in the seminars the routine and the 
minor complaints were omitted from the discussions - and students never 
commented upon them, : and seldom introduced a more ' clinical ' 
interpretation. It seemed that students recognised the message of the
 ^Elaborated in an unpublished paper by the researcher entitled: 
'Talking about Relationships'.
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department. Throu#i these comments, one can begin to understand 
the influence of the academic general practitioners. Despite their 
small numbers they (and the part-time teachers) interpret for the 
students their experiences of the surgery. Their interpretation is 
as powerful as it is selective. Some students did not appear to 
realise that what was being presented to them as 'general practice' 
was in fact only one way with which to view the consultations. One 
could argue that in the sense that some students thou^t that a 
social orientation was general practice, the course was successful.
General practice is interesting because even when 
they come in with a broken arm and nothing else you 
must manage them in terms of the social and family 
circumstances which I find interesting.
(S 2)
I know some people don't like general practice, but 
it tends to a great extent to depend on the G.P. you 
are attached to; I thou^t it was all snivelling 
kids and low backache, but it turned out to be 
different.
Why?
A lot of them turned out to be care problems, not 
just medically oaring but for the whole patient. I'm 
surprised at the number of people who pire sent with a 
psychiatric problem whether independently or connected 
to their medical pathology. So much more scope for 
dealing with patients as people than I actually 
imagined.
(S 1)
Yet in their comments about the courses, others made a 
distinction between general practice as it was talked about in the 
classes, and their own views about what constituted general practice. 
That is, they did seem to recognise the selectivity of the courses. 
General practice was not necessarily primarily concerned with 
relationships; rather they felt that it was this aspect of the work
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upon which the teach ers had chosen to  con cen tra te .
I  th in k  h is  a t t itu d e  o f  my b ein g  th ere [a t  the  
surgery] i s  not to  le a m  m edicine, to  le a rn  you 
w i l l  g iv e  an a n t ib io t ic  in  a c e r ta in  ca se , but 
more to  observe w hat's happening between him and 
the p a t ie n t , and how he tr e a ts  each p a t ie n t , how 
he manages each p a t ie n t ,  h is  a tt itu d e  towards 
each p a t ie n t .
(S 10)
The course has helped in  a p sy ch o lo g ica l and 
s o c ia l  way but not in  a p h y s ic a l, we see  people  
in  a more normal environm ent. There ' s more 
emphasis on how the d octor  r e la te s  to  the  
p a tie n t  than on d ia g n o sis  o f  d is e a se .
(S 8)
These comments must remain a t the le v e l  o f  sp ecu la tio n  s in ce  the  
student numbers were so sm all and were not n e c e s s a r ily  r ep resen ta tiv e  
o f  the la r g e r  studen t body. N ev er th e le ss , the fie ld w ork  has begun to  
i l lu s t r a t e  the p rocess by which a p a r tic u la r  p ersp ec tiv e  i s  transm itted  
to  s tu d en ts . The p rocess in v o lv es  s e le c t io n  o f  p a r t ic u la r  fe a tu re s  o f  
the o v e r a ll experience o f  the c o n su lta t io n . At the su rg er ie s  s t a f f  
members may have a lread y focu ssed  the s tu d en ts' a t te n t io n  on to  a sp ects  
o f  the p a t ie n t 's  biography. The seminar served as a reinforcem ent o f  
t h i s ,  by rep ea ted ly  ask ing  stu d en ts c e r ta in  q u estio n s about the  
p a t ie n ts , by ig n orin g  student demands to  exp lore o th er  in te r p r e ta tio n s  
o f  the ev en t. A more d e ta ile d  a n a ly s is  o f  the sem inars would no doubt 
lea d  to  a r e f in in g  o f  th ese  above statem en ts.
S tudents' comments on th e two main methods o f  tea ch in g  used in  
the department (su rgery  attendance and sem inars) are worth con sid er in g , 
sin ce  th ey  i l lu s t r a t e  the stu d en ts' b e l i e f s  h e ld  about typ es o f m edical 
knowledge. Like o th er  'u n in it ia te d ' -  fo r  in s ta n c e , the serv ice  
general p r a c t it io n e r s  -  most f e l t  th a t lea rn in g  was in t im a te ly  bound
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up with on-site experience, (The seminars, for this reason, were 
therefore not seen as vocationally useful (and neither were they 
seen as a medium for the presentation of facts, another student 
preoccupation.)^  Referring to the seminars, two students elaborated 
upon these déficiences.
You c a n 't  take a case and b rin g  i t  in to  th a t so r t  
o f  group and detach y o u r se lf  from the people in vo lved  
and ta lk  about i t ,  you ju s t  c a n 't do th a t .  You can 
make a  gen era l o u t lin e  which i s  not very  h e lp fu l a t  
a l l ,  and ta lk  in  broad o u t lin e s  but you c a n 't  g e t  
much fu rth er  than th a t .
(S 6)
What do you think of the seminars?
It's a pleasant afternoon; it's not very profitable, 
I like the interesting cases others have seen, but 
the concepts they discuss I can't get to grips with,
I haven't a clue what they're getting at, getting 
things into boxes when they shouldn't. HThey should 
make it practical . . .
(S 8)
1
Becker and his colleagues have argued persuasively that the students* 
first concern in higher education is with making out (Becker et al, I96I, 
Becker et al. I968). That is to say, that the students* priority is 
with the educational process rather than with a commitment to their 
future in the profession. Making out in particular concerned seeking 
out material which would help the students over the examination hurdles.
The general practice course at Edinburgh extracted from the 
students a variety of emotions, ranging from fascination to boredom. 
Overall, their attitude could be summed up as one of ambivalence. From 
the interviews, it appeared that subjects were judged according to the 
criterion of usefulness. But usefulness came in several guises.
'Making out ' Scottish-style, varied in one respect with that reported 
of the American medical students. Like their American counterparts, 
these students searched for relevant material (usually factual) which 
could help them tackle the examinations; unlike the American students, 
however, if their search for factual material was unsuccessful, 
compensation could be found in the shape of gaining vocational 
experience (of. Sheldrake and Berry, I976). The students' ambivalence 
to the general practice course, then, centred upon their uncertainty 
as to whether the course fulfilled either of these criteria of 
usefulness.
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One o f  the g o a ls  o f  the sem inars reported hy s t a f f  was the exchange 
o f view s and op in ion s about general p r a c t ic e . A number o f  stud en ts  
recogn ised  t h is  as a  departm ental o b jec tiv e  but d ism issed  i t  as 
p a r t ic u la r ly  worthwhile from t h e ir  p o in t o f  v iew . The stu d en ts , on the  
w hole, d id  not recogn ise  the value o f  what th ey  f e l t  was a b s tr a c t , th a t  
i s ,  n o n -fa c tu a l, m a ter ia l. To them i t  was ' j u s t  people t a lk in g ' .  The
acceptance  ^ of the n o tio n  th a t one can lea rn  th r o u ^  d is c u s s io n  i s
W
perhaps th e s in g le  most important break from tr a d it io n a l  b e l i e f s  about 
p r o fe s s io n a l le a rn in g . This move away from the understanding th a t  
le a rn in g  has to  be based in  the work s itu a t io n  c h a r a c te r ise s  the  
p ersp ec tiv e  o f  th e academ ics, but was recogn ised  by on ly  a m in ority  o f  
stu d en ts . One, whose view s were rem in iscent o f  the se r v ic e  gen era l 
p r a c t it io n e r s  in  th a t he b e lie v e d  th a t tea ch in g  was concerned w ith  th e  
tra n sferen ce  o f  fa c tu a l m a ter ia l, was the a ty p ic a l stud ent in  th a t he 
d id  p erce iv e  th e value o f  d is c u s s io n . His response to  the q u estion s  
about th e  sem inars i s  worth qu oting  a t len g th :
I  en joy  them. I  en joy  ta lk in g  and se e in g  the  
in te r a c t io n  o f  th e  members o f  s t a f f  and th e ir  
v iew p o in ts, and th e stu d en ts to o . They have a 
m arginal tea ch in g  q u a lity  as th ere i s  very  l i t t l e  
you can teach  about gen era l p r a c t ic e , but th ere  
i s  a  l o t  to  d isc u ss  which i s  why I  f in d  them 
in t e r e s t in g .
What i s  the d if fe r e n c e  between tea ch in g  and d iscu ss io n ?
Teaching i s  tea ch in g  fa c tu a l in form ation  and th ere  
i s  l i t t l e  o f  t h i s  in  gen era l p r a c t ic e . I t ' s  a  
q u estio n  o f  a t t i tu d e s  and a t t itu d e s  m odified  by 
experience which i s  why i t ' s  in te r e s t in g  to  l i s t e n  
to  the G .P .s who've had ex p erien ce , but i t ' s  eq u a lly  
v a lid  to  l i s t e n  to  th e  stu d en ts who d o n 't have the  
exp erien ce but do have the id e a s . Therefore i t ' s  
in t e r e s t in g  because th e r e 's  l i t t l e  fa c tu a l s t u f f ;  
some s t u f f  l ik e  what s o r t  o f  f a c i l i t i e s  are a v a ila b le  
so th ey  know when th ey 'r e  a d octor th ey  e x i s t ,  but 
t h i s  so r t o f  th in g  i s  minimal in  gen eral p r a c t ic e ,  
which can be seen  by the exam which can be answered 
as a m atter o f  op in ion .
(S 1)
557
The m ajority  o f  th e stu d en ts f e l t  th a t the su r g er ie s  were a more 
worthwhile part o f  the cou rse, p r e c is e ly  because th ey  understood  
v o c a tio n a l le a rn in g  to  be based a t  the work p la c e . Thus a lth o u ^  
su rg er ie s  d id  not provide u s e fu l fa c tu a l m a ter ia l, n e v e r th e le s s , th ey  
did  o f f e r  some i n s i s t  in to  th e work o f  the gen era l p r a c t it io n e r .
W ell, we are to ld  th a t G .P .s are more p erson al in  
t h e ir  approach, you ju s t  c a n 't  imagine th a t by 
b ein g  to ld ,  you've got to  s i t  th ere  and see  him 
ta lk  to  h is  p a t ie n ts ,  ta lk in g  about t h e ir  fa m ilie s  
and problems and ev ery th in g .
(s 6)
Previous chapters have documented the debate over th e v o ca tio n a l  
o r ie n ta t io n  o f  th e  gen era l p r a c tic e  co u rses . The Edinburgh course was 
arguably l e s s  v o c a t io n a lly  o r ien ted  in  i t s  o f f i c i a l  aims than some. 
However, in  the prev ious chapter i t  was noted th a t not on ly  were some 
o f  the p art-tim e tea ch ers  w i l l in g  to  tr e a t  th e course as a kind o f  
career  p rep aration , but a ls o  th a t the n on -voca tion a l p o lic y  was in  
fa c t  d i f f i c u l t  to  implement when part o f  the tea ch in g  was ca rr ied  out 
in  the surgery . S tudents' comments on the value (o r  u se fu ln e s s )  o f  
th e surgery tea ch in g  in d ica ted  th a t th ey , to o , regarded the surgery  
se s s io n s  as o f fe r in g  an i n s i s t  in to  a p o s s ib le  ca reer .
What do you th in k  o f  the surgery teach ing?
You're not le a rn in g  very  much; i t ' s  not very  
e x c it in g  but you are g a in in g  some i n s i s t  as to  
what i t ' s  l ik e  in  a  gen era l p r a c t ic e , the so r t  
o f  people and problems you come up w ith .
(s 9)
With Hr X, I 'v e  a  good id ea  o f  how one G.P. does  
h is  job . I  d on 't th in k  I 'v e  had any major 
su rp r ise s  about gen era l p r a c t ic e , but I  th in k  i t ' s  
a l l  becoming c le a r e r  to  me, going to  h is  p r a c tic e  
and w atching him work.
(s  5)
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As a teaching method, surgeries were not universally applauded, 
and students outlined some of the limitabions as they experienced them. 
One has already been anticipated when it was suggested that the students 
mi^t find interaction difficult to follow if it was based upon private 
shared knowledge between the general practitioner and the patient. 
Several students commented that they did experience problems in under­
standing some of the consultations:
There were times when he's made a diagnosis which 
I wouldn't have made from what had been brou^t 
up at the clinical examination, sometimes I was 
quite surprised he just made a diagnosis, just 
like that, when I thought there wasn't enou^
Information ... it must just be experience.
Did you ever question him on it?
No, I just put it down to eaperience.
(S 10)
The student's last comment, that he did not question the doctor, but 
merely made assumptions, is revealing, for it highlights one of the 
weaknesses of this form of teaching. The surgery teaching appeared to 
rely upon student initiated rather than doctor initiated discussion. 
When students were asked about the surgery teaching about half the 
class made the point that unless they asked the doctor about a 
particular consultation then little information mi^t be offered by 
the doctor.
There's no after surgery discussion; it's 5 [p.m.] 
to 7, and I push off at 7* He gives a history if 
it's appropriate before hand; during and after it's 
up to me to ask about treatment.
(s 9)
I think it would be useless to just go and sit 
there and watch what's going on and not ask anything 
and then come away again.
(S 2)
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One can  r e a d i ly  u n d e rs ta n d  why t h i s  sho u ld  he so , s in c e  th e  d o c to r  
m ight f in d  i t  d i f f i c u l t  to  a r t i c u l a t e  a s p e c ts  o f  h i s  accum ulated  wisdom 
abou t th e  p a t i e n t ,  and more g e n e r a l ly ,  h i s  ' r u l e s  o f  thum b' f o r  
d e a l in g  w ith  p a r t i c u l a r  s i t u a t i o n s .  N e v e r th e le s s , such a  method 
r e q u ir e s  t h a t  th e  s tu d e n t  p la y s  a  more a c t iv e  r o le  i n  th e  te a c h in g  
p ro c e ss  th a n  i s  u s u a l ly  re q u ire d  a t  an  u n d e rg rad u a te  l e v e l .  An 
u n in q u ir in g  s tu d e n t  f o r  w h a tev er re a so n  (sh y n e ss , n o n - in t e r e s t ) ,  would 
g a in  f a r  l e s s  from  o b se rv in g  a  su rg e ry  th a n  would th e  s tu d e n t  who was 
p re p a red  to  q u e s t io n  th e  d o c to r .
I t  i s  i n t e r e s t i n g  to  n o te  t h a t  even in  E d inburgh , where th e  
t r a d i t i o n  o f  te a c h in g  g e n e ra l  p r a c t ic e  g roups th ro u g h  sem inars  i s  
lo n g e r  th a n  m ost, t h a t  s tu d e n ts  s t i l l  re g a rd ed  such  a  method as  
i l l e g i t i m a t e . Such a  f in d in g  re a f f i rm s  th e  s ta te m e n t t h a t  to  
u n d e rs ta n d  le a r n in g  a s  an  a c t i v i t y  which can  be c a r r i e d  on o u ts id e  
th e  w orkplace i s  i t s e l f  a  le a rn e d  p e r s p e c t iv e ,  and one c r i t i c a l  to  
th e  p ro c e ss  o f  th e  developm ent o f  an  academ ic b ran ch  o f  a  p r a c t i c a l  
p ro f e s s io n .
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Types o f  C u rr ic u la
E a r l i e r  i n  th e  t h e s i s  i t  was m entioned th a t  th e  g e n e ra l  p r a c t ic e  
c o u rse s  ap p eared  d e v ia n t i n  th e  m ed ical c u rr ic u lu m . They avo ided  th e  
u se  o f  l e c t u r e s ,  and u n l ik e  most s p e c i a l t i e s  o f  th e  c l i n i c a l  y e a r ,  
th e  s u b je c t  d id  n o t form  any  p a r t  o f  th e  p r o f e s s io n a l  ex am in a tio n s . 
R e fe r r in g  to  th e  m a te r ia l  p re s e n te d  above, th e  second p a r t  o f  th e  
c h a p te r  i n i t i a l l y  exam ines th e  d e v ia n t s t a tu s  o f  g e n e ra l  p r a c t ic e  
te a c h in g  a t  E d in b u r g .  I t  r e tu r n s  to  I s s u e s  r e l a t e d  to  c o u rse s  which 
have been  m entioned e a r l i e r ,  i n  p a r t i c u l a r ,  th e  ex am in a tio n  and th e  
la c k  o f  t h e o r e t i c a l  base  o f  th e  s u b je c t ,  and s u g g e s ts  t h a t  th e se  
a f f e c t  th e  p r e s e n ta t io n  o f  th e  s u b je c t ,  c r e a t in g  a  d i f f e r e n t  form  o f  
pedagogy from  t h a t  more t y p ic a l  o f  th e  u n d e rg rad u a te  c u rric u lu m . 
T h e re a f te r  th e  c h a p te r  co ncludes w ith  some more g e n e ra l  s ta te m e n ts  
abou t th e  developm ent o f  academ ic g e n e ra l  p r a c t i c e .
I n  o rd e r  to  compare th e  pedagogy o f  th e  E dinburgh g e n e ra l  p r a c t ic e  
d epartm en t w ith  th e  b ro a d e r  c u rric u lu m , th e re  fo llo w s  an  o u t l in e  o f  th e  
more u s u a l  mode o f  te a c h in g  c l i n i c a l  s u b je c ts .
T each ing  in  th e  p r e - c l i n i o a l  y e a rs  i s  l a r g e ly  c o n fin ed  to  th e  u se  
o f  d id a c t ic  m ethods o f  te a c h in g . The te a c h in g  i s  b ased  upon c o d if ie d  
know ledge; th e  form  o f  th e  ex am in a tio n , dom inated by th e  M.G.Q. 
where one answ er o n ly  f i t s  th e  q u e s t io n , su p p o rts  th e  h y p o th e s is  t h a t ,  
a t  t h i s  l e v e l ,  te a c h in g  i s  dogm atic . In  th e  c l i n i c a l  y e a r s ,  b ed sid e  
te a c h in g  i s  in tro d u c e d  to  complement th e  c o n tin u in g  l e c t u r e s .  S tu d e n ts  
a re  d iv id e d  in to  sm all g ro u p s, and accompany th e  c l i n i c i a n  on h i s  ward 
ro u n d s. D uring  t h i s  tim e , th e y  have th e  o p p o r tu n i ty  to  observe  
c l i n i c i a n s  a t  work, e x e r c is in g  what i s  c laim ed  to  be p ro f e s s io n a l  
'v i s i o n '  (F o u c a u lt, 1973), th e  u n c o d if ie d  s k i l l s  o f  c l i n i c a l  judgem ent.
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Yet d e s p i te  th e  r o le  o f  b ed s id e  te a c h in g  in  th e  t r a n s m is s io n  o f  
such in d e te rm in a te  s k i l l s ,  th e  one d e ta i l e d  s tu d y  o f  c l i n i c a l  te a c h in g , 
b ased  on f ie ld w o rk  c a r r ie d  o u t i n  th e  Edinburgh m ed ical schoo l 
(A tk in so n , fo rthcom ing) su g g e s ts  t h a t  th e  c o n s u l ta n ts  conduct th e  
te a c h in g  in  a  h ig h ly  s t r u c tu r e d  m anner, i n  w hich s i m i l a r i t i e s  w ith  
b a s ic  sc ie n c e  te a c h in g  can  be r e a d i ly  i d e n t i f i e d .  A tk in s o n 's  d is c u s s io n  
o f  c l i n i c a l  te a c h in g  i n  m edicine and su rg e ry  em phasises th e  fo r m a li ty  
o f  th e  te a c h in g . As he d e sc r ib e d  i t ,  d is c u s s io n  rev o lv ed  around th e  
d ia g n o s is  o f  th e  co m p la in t, and p o s s ib le  t e s t s  and r o u t in e  in v e s t ig a t io n s  
which m ight co n firm  th e  d ia g n o s is .  Once a  d e c is io n  had been a r r iv e d  a t  
th e  group moved on to  a n o th e r  case  and t h a t  p a r t i c u l a r  one was n o t 
r e f e r r e d  to  a g a in . A tk inson  p o in ts  up th e  problem  s o lv in g  a sp e c ts  o f 
t h i s  te a c h in g  m ethod. S tu d e n ts  were ex pec ted  to  work th ro u # i  a  s e r i e s  
o f  h y p o th eses  i n  s e a rc h  o f  th e  ' c o r r e c t  ' s o lu t io n .  No r e a l  d is c o v e ry  
to o k  p la c e  s in c e  each  case  had been  p re v io u s ly  c o n s id e re d  by an 
ex p e rien ced  c l i n i c i a n .  Thus th e  s tu d e n ts  were w itn e s s in g  'co ld*  
m edicine (A tk in so n , fo r th co m in g ).
R a th e r th a n  s tu d e n ts  b e in g  shown a  v a r i e ty  o f  c a se s  o f  one 
c o n d it io n , th e y  were in tro d u c e d  to  a s  wide a  ran g e  o f  c o n d itio n s  as  
th e  h o s p i ta l  p o p u la tio n  would a llo w , th e  assum ption  b e in g  t h a t  one case  
o f  p e rn ic io u s  anaem ia i s  l i k e  a n o th e r , one a p p e n d ic i t i s  l i k e  th e  n e x t .
In  t h i s  m anner th e  s tu d e n ts  were in tro d u c e d  to  a  o u t and d r ie d  v e r s io n  
o f  m ed ical p r a c t i c e ,  one which im p lied  t h a t  a  d e f i n i t e  d ia g n o s is  cou ld  
be reach ed  t h r o u ^  th e  c o r r e c t  te c h n ic a l  p ro c e d u re s , t h a t  each  case  
was 'o n e - o f f ,  and t h a t  each  case  had a  s o lu t io n .  A tk inson  r e f e r s  to
1
A tk inson  s tu d ie d  th e  b ed sid e  te a c h in g  in  two m ajo r s p e c i a l t i e s ,  
m edicine and su rg e ry , and in te rv ie w e d  s tu d e n ts  ta k in g  th e s e  s u b je c ts  
about t h e i r  p e rc e p tio n s  o f  b ed sid e  te a c h in g .
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t h i s  form  o f  s o c i a l i s a t i o n  a s  ' t r a i n i n g  f o r  dogm atism ', a  p h ra se  which 
u n d e r l in e s  th e  f a c t  t h a t  each c o n s u lta n t  p re s e n ts  h i s  p o in t  o f  view  a s  
th e  o n ly , and c o r r e c t  one.
No o th e r  e th n o g ra p h ic  s tu d ie s  e x i s t  o f  B r i t i s h  c l i n i c a l  te a c h in g . 
However, su p p o rt f o r  th e  more w idesp read  u se  o f  t h i s  k in d  o f  pedagogy 
comes from  two s o u rc e s . The f i r s t ,  ev idence  from  Flexnea; su g g e s ts  t h a t  
t h i s  s t y l e  o f  te a c h in g  may have changed l i t t l e  s in c e  he s tu d ie d  m ed ical 
sch o o ls  o v e r f i f t y  y e a r s  ago . D isc u ss in g  th e  B r i t i s h  te a c h in g  he w ro te :
'L is te n in g  to  a  su c c e ss io n  o f  b ed sid e  e x p o s i t io n s ,  ' 
he w ro te , 'n o t  in f r e q u e n t ly  q u i te  c h a t ty  i n  su b stan ce  
and to n e , one i s  s t ru c k  by th e  p o s i t iv e  n o te  . . • 
r a r e l y  i s  th e  unknown, th e  p ro b le m a tic , th e  p ro fo u n d er 
q u e s t io n , th e  h i s t o r i c  background, a tte n d e d  t o . '
(F le x n e r , I 9 IO, quo ted  i n  E l l i s ,  1956, p . 815 )
F u r th e r  su p p o rt comes from  America w here, a l t h o u ^  th e  t im in g  o f  m ed ical 
t r a i n i n g  i s  d i f f e r e n t  ( s tu d e n ts  ta k e  m edicine a s  a  second d e g re e ) , 
in d ic a t io n s  a re  t h a t  th e  s t r u c tu r e  and th e  s ty le  o f  pedagogy have 
s i m i l a r i t i e s  w ith  S c o t t i s h  te a c h in g . In  a  c l a s s i c  p a p e r  on th e  
s o c i a l i s a t i o n  in to  m edicine 'T ra in in g  f o r  U n c e r ta in ty ' (Fox, 1957), th e  
a u th o r  s tu d ie d  th e  changes i n  th e  s tu d e n t 's  p e rc e p tio n  o f  m edicine a s  
he t r a v e l s  t h r o u ^  th e  f i r s t  f o u r  y e a rs  o f  'u n d e rg ra d u a te  ' t r a in in g .
Fox a rg u es  t h a t  o n ly  in  th e  f i n a l  y e a rs  does th e  s tu d e n t  come to  g ra sp  
th e  c o m p le x itie s  o f  th e  d i s c i p l i n e ,  and o n ly  th e n  does he a p p re c ia te  
how th e  a p p a re n tly  sim ple  can  in  f a c t  be seen  a s  p ro b le m a tic . She c a l l s  
t h i s  new p e rc e p tio n  a  ' b re ak th ro u g h  to  u n c e r t a i n t y ' . H er d e s c r ip t io n  
o f  th e  s tu d e n t 's  e x p e rien c e  b e a r s  c lo se  r e l a t i o n  to  A tk in s o n 's  a cc o u n t. 
R e fe r r in g  to  a  t h i r d  y e a r  s tu d e n t who has y e t  to  be ' i n i t i a t e d ' ,  she 
w r i te s :
562(b)
The grow ing  a .ssu rance  o f  a  th i r d - y e a r  s tu d e n t does n o t  r e s u l t  
o n ly  from  h i s  g r e a t e r  knowledge and M s  c o n v ic t io n  t h a t  what he 
i s  d o in g  i s  im p o r ta n t . I t  r e s u l t s  a ls o  from  th e  f a c t  t h a t  in  
th e  t h i r d  y e a r  he i s  r e l a t i v e l y  i s o l a t e d  from  some o f  th e  d ia g ­
n o s t i c  and  th e r a p e u t i c  u n c e r t a in t i e s  he w i l l  e n c o u n te r  l a t e r .
(Fox , 1957, p . 101)
L a te r ,  how ever,
I t  i s  u s u a l ly  o n ly  in  r e t r o s p e c t  t h a t  he c a tc h e s  a  g lim pse o f  th e  
u n c e r t a i n t i e s  be m ight have e n c o u n te r e d . . .  F o r ezEUTiple, re v ie w in g  
th e  c h a r t s  o f  p a t i e n t s  he exasm ied in  g e n e ra l s u rg e ry  a s  a  
ju n i o r ,  a  fo u rk h -y e a r  s tu d e n t was 'am aaed to  discover®  th a t  
some o f  th e  c a s e s  he saw were n ev e r re s o lv e d .
(Fox, 1957, p. 102).
Fox s e e s  th e  In c r e a s in g  r e s p o n s i b i l i t y  g iv e n  to  th e  f i n a l  y e a r  s tu d e n t
a s  c r u c i a l  to  h i s  grow ing  r e a l i s a t i o n  o f  th e  scope and l i m i t a t i o n s  o f  
m e d ic in e . . S c o t t i s h  m ed ica l e d u c a tio n  i s  paced  r a t h e r  d i f f e r e n t l y .
I n  th e  ab sen ce  o f  any  co m p ara tiv e  r e s e a r c h  i t  i s  th e  r e s e a r c h e r 's  
im p r e s s i o n  t h a t  th e  s t u d e n t 's  'b reaktharough to  u n c e r t a in t y ' may n o t 
o ccu r u n t i l  a f t e r  g ra d u a t io n , t h a t  i s ,  when he h a s  e n te re d  th e  p re ­
r e g i s t r a t i o n  y e a r  i n  h o s p i t a l ,  ( t h i s  i s  when s tu d e n ts  a re  f i r s t  g iv e n  
any r e a l  d eg ree  o f  r e s p o n s i b i l i t y . )
From th e  e v id en ce  a v a i l a b l e ,  th e n , i t  seems t h a t  b o th  th e  p ro -  
c l i n i c a l  and  c l i n i c a l  te a c h in g  conform s to  a  c e r t a i n  t^rpe o f  pedagogy. 
T h a t, on th e  w hole, te a c h in g  te n d s  to  em phasise th e  f a c t u a l ,  th e  
s im p le  r a t h e r  th a n  th e  p ro b le m a tic .  A c e n t r a l  f e a t u r e  o f  t h i s  k in d  o f  
pedagogy (w hat B e rn s te in  c a l l s  'c o l l e c t i o n  c o d e ’ pedagogy ( a s  opposed
to  ' i n t e g r a t e d  c o d e ')  (B e rn s te in ,  1971) i s  t h a t  know ledge i s  o rg a n is e d
in t o  a  h ie ra r c h y .  F a c ts  a re  ta u g h t b e fo re  p r i n c i p l e s ,  and o n ly  l a t e r  
i n  th e  s o c i a l i s a t i o n  a re  s tu d e n ts  in tro d u c e d  to  ' t h e  m y ste rj’' o f  th e  
d i s c i p l i n e '  w hich i s  'in c o h e re n c e  n o t co n h e re n ce ' ( B e r n s te in ) ,
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Having formed a  c l e a r  id e a  o f  th e  dom inant pedagogy o f  th e  
m ed ical sch o o l, i t  i s  in s t r u c t iv e  to  c o n t r a s t  w ith  i t  th e  te a c h in g  o f  
th e  g e n e ra l p r a c t ic e  co u rse  i n  E d in b u rg .  I n  many r e s p e c ts  i t  i s  v e ry  
d i f f e r e n t  to  th e  k in d  o f  p r e s e n ta t io n  a s s o c ia te d  w ith  th e  r e s t  o f  th e  
u n d e rg rad u a te  cu rric u lu m . D iag n o sis  i s  d is c u s se d  v e ry  o f te n  w ith o u t 
re fe re n c e  to  c l i n i c a l  t e s t s  o f  any k in d , w h ile  d o c to rs  su g g es t a  wide 
range o f  f a c to r s  to  be co n sid e re d  when d e a lin g  w ith  each  p a t i e n t .  
F u r th e r ,  th e  u n iq u en ess  o f  th e  p a t i e n t 's  c a r e e r  i s  em phasised , and th e  
d is c u s s io n  re v o lv e s  around n o t th e  case  b u t th e  p a t i e n t . The concept 
o f  'one s o lu t io n ' to  each  case  does n o t em erge. In s te a d ,  a  v a r i e ty  
o f  i n t e r p r e t a t i o n s  s e rv e s  to  u n d e r lin e  th e  g e n e ra l approach  to  be ta k e n  
when d e a l in g  w ith  any problem . Textbooks a re  n o t c e n t r a l  to  th e  
te a c h in g , and in d eed  i t  h as  been  argued  th a t  th e  co u rse  i s  d e l ib e r a t e ly  
c o n s tru c te d  i n  such a  manner a s  to  avo id  dogm atic te a c h in g .
G enera l p r a c t ic e  te a c h in g , th e n , resem bles th e  p o la r  extrem e o f  
c o l l e c t io n  code pedagogy, what B e rn s te in  c a l l s  ' in te g r a te d  co d e ' 
pedagogy (B e rn s te in , 1971)*^ A c r u c ia l  d if f e r e n c e  betw een th e s e  two 
s ty le s  o f  pedagogy i s  th e  s o c i a l i s a t i o n  p ro c e ss  o f  th e  s tu d e n ts  in to  
th e  d i s c i p l i n e .  W h ils t in  th e  fo rm er 'c o l l e c t i o n  co d e ' pedagogy 
s o c i a l i s a t i o n  was g ra d u a l, and based  upon an  h ie r a r c h i c a l  c o n tro l  o f  
know ledge, th e  l a t t e r  i s  t y p i f i e d  by th e  e a r ly  i n i t i a t i o n  o f  s tu d e n ts
T h is  i n t e r p r e t a t i o n  o f  B e r n s te in 's  id e a s  d i r e c t l y  c o n tr a d ic t s  
A rm strong (1977); he su g g es ts  (w rongly i t  i s  f e l t )  t h a t  th e  e n t i r e  
c u rricu lu m  o f  th e  c l i n i c a l  y e a rs  conforms to  in te g r a te d  code c u rric u lu m . 
B e rn s te in  a rg u es  t h a t  in te g r a te d  code c u r r ic u la  r e q u ir e  o v e ra rch in g  
and u n ify in g  p r in c ip le s ,  w ith  no co m p e titiv e  re s o u rc e s  o r  s tro n g  
s u b je c t i d e n t i t y  e x i s t in g  betw een th e  d i s c i p l in e s .  The would ap p ear 
to  r u le  o u t th e  c l i n i c a l  y e a rs  w ith  t h e i r  s tro n g  s p e c ia l ty  r i v a l r y  f o r  
re s o u rc e s , s tu d e n ts  and te a c h in g  tim e .
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in to  th e  'deep  s t r u c t u r e ' o f  th e  d i s c i p l in e .  By t h i s  i s  meant t h a t  
s tu d e n ts  a re  ta u g h t th e  b a s ic  p r in c ip le s  f o r  c r e a t in g  know ledge. Thus 
d u rin g  th e  co u rse  (o r  th ro u g h o u t t h a t  k in d  o f  cu rric u lu m ) th e re  i s  
l e s s  em phasis on f a c tu a l  s t a t e s  o f  knowledge and more on how knowledge 
i s  c r e a te d ,  'ways o f  k n o w in g '. When th e  g e n e ra l p r a c t i t i o n e r s  argued 
t h a t  th e  s o c ia l  f a c to r s  were im p o rta n t, o r  t h a t  (a s  one d o c to r  summed 
up a  p a r t i c u l a r  c a se )  'w h a tev e r i t  i s  w e 're  d e a l in g  w ith  i t ' s  a  fa m ily  
s i t u a t i o n ,  t h i s  i s  v e ry  im p o r ta n t, th e  r e la t io n s h ip  w ith  th e  fa m ily  
w i l l  depend on how you a s  a  G .P. d e a l  w ith  th e  s i tu a t io n * ,  th e y  were 
e s s e n t i a l l y  o f f e r in g  th e  s tu d e n ts  g e n e ra l p r in c ip le s  o f  p r a c t ic e  from 
which th e  s tu d e n ts  were th e n  l e f t  to  work o u t th e  s p e c i f i c  a p p l ic a t io n s .
T h is  k in d  o f  approach  h a s  im p lic a t io n s  th r o u ^ o u t  th e  whole 
e d u c a tio n a l p ro c e s s . In  in te g r a te d  code pedagogy, a u th o r i ty  r e l a t i o n ­
sh ip s  betw een te a c h e r  and t a u ^ t  a re  l e s s  r i g i d ,  w h ile  th e  boundary 
betw een what c o u n ts  a s  v a l id  knowledge and n o t ,  i s  b lu r r e d  -  t h a t  i s ,  
th e  fram e i s  weak. T y p ica l o f  in te g r a te d  code i s  group te a c h in g  o r  
s e l f - r e g u la te d  te a c h in g , r a t h e r  th a n  d id a c t ic  methods b e in g  u sed . In  
t h i s  way th e  s tu d e n t ,  h av in g  been p re s e n te d  w ith  th e  g e n e ra l p r in c ip le s  
i s  l e f t  w ith  th e  burden  o f  s o r t in g  th e  in fo rm a tio n  and c r e a t in g  h i s  o r  
h e r  own h ie ra rc h y  o f  re le v a n c e .
In  th e  l i ^ t  o f  t h i s  i n t e r p r e t a t i o n ,  g e n e ra l p r a c t ic e  te a c h in g  can
be u n d e rs to o d  a s  b e in g  o f  a  v e ry  d i f f e r e n t  n a tu re  to  t r a d i t i o n a l  m edical 
1
te a c h in g . F o llo w in g  from  i t ,  th e  s tu d e n ts ' d i f f i c u l t i e s  i n  cop ing  
w ith  th e  s u b je c t  can be more r e a d i ly  u n d e rs to o d . By th e  tim e th e y  have
1
I t  would be wrong to  su g g es t t h a t  g e n e ra l p r a c t ic e  i s  th e  o n ly  
s u b je c t  i n  th e  m ed ical c u rricu lu m  a s  more f i t t i n g  in te g r a te d  code 
approach ; o th e r  s u b je c ts  m i ^ t  be b e h a v io u ra l s c ie n c e s , o r  community 
m ed ic in e .
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reach ed  th e  c l i n i c a l  y e a r s ,  m ed ical s tu d e n ts  have le a rn e d  th e  h id d en  
cu rricu lu m  o f  u n iv e r s i ty  l i f e ,  th e  methods f o r  s e l e c t in g  r e le v a n t  
knowledge i n  any d i s c i p l in e ,  th e  c r i t e r i a  o f  re le v a n c e  and th e  r u le s  
f o r  m anaging ex am in atio n s  (s e e  M il le r  and P a r l e t t ,  1973, f o r  a  d e ta i l e d  
s tu d y  o f  s tu d en ts*  sea rc h  f o r  'c u e s ') .  T h e ir  s e a rc h  f o r  exam inable 
know ledge, o f te n  i n  th e  form o f  's c i e n t i f i c  f a c t s '  ( a s  opposed to  
' everyday  f a c t s '  [S h e ld rak e  and B erry , 1 9 7 6 ] )  i s  confounded in  th e  
g e n e ra l p r a c t i c e  co u rse  where th e y  a re  n o t t a u ^ t  th e  'what* b u t th e  
'how*. As th e y  responded  a t  th e  end o f  a  sem inar i n  answ er to  th e  
q u e s tio n  'T e l l  u s  what you want to  know ab o u t* , 'The f a c t s ,  l e s s  
w a f f le ' . ^
The E xam ination
The p l ig h t  o f  th e  s tu d e n t i s  ta k e n  up by R avetz (1973) when he 
d is c u s s e s  th e  te a c h in g  o f  an ' im m ature ' d i s c i p l i n e ,  a  d is c u s s io n  which 
le a d s  u s  back in to  a  c o n s id e ra t io n  o f  th e  n a tu re  o f  g e n e ra l p r a c t ic e  
know ledge. 'Im m a tu r i ty ', a s  c h a r a c te r is e d  by p h ilo so p h e rs  o f  s c ie n c e , 
i s  seen  a s  th e  absence o f  ' f a c t s ' , o r  tex tb o o k  knowledge (R av etz , 1973;
1
The s tu d e n ts  were n o t alw ays as  b la ta n t  a s  t h i s ,  q u i te  o f te n  
c o n f in in g  t h e i r  d i s s a t i s f a c t i o n  to  m u tte r in g s  r a t h e r  th a n  ou tspoken  
s ta te m e n ts . From f i e ld n o te s ,  a  f u r th e r  exam ple: 'W alking back w ith
th e  s tu d e n ts  from th e  sem inar, I  asked them i f  th e  sem inar j u s t  a tte n d e d  
was t y p i c a l .  The s tu d e n ts  a g re ed . One s a id  th e y  were n o t f a c tu a l  
e n o u ^ ,  ' I  know th e y  s a id  t h a t  th e y  w e re n 't  g o ing  to  te a c h  u s f a c tu a l  
s t u f f  b u t i t ' s  t h a t  s o r t  o f  th in g  I ' d  l i k e  to  l e a m ,  f o r  exam ple, what 
a re  th e  a n c i l l a r y  s e r v ic e s .  I  d i d n 't  know what th e  M arie C urie home 
was u n t i l  t o d a y '.  The example a ls o  i l l u s t r a t e s  th e  p o in t  made 
e a r l i e r  (and a  c r i t i c i s m  o f  th e  Chicago approach) t h a t  s tu d e n ts
do n o t sim ply  l e a m  to  p a ss  ex am in a tio n s , b u t have some i n t e r e s t  in  
s u b je c ts  i n  th em se lv es , perhaps i f  th e y  a re  th in k in g  o f  p u rsu in g  a  
c a r e e r  in  t h a t  s p e c ia l ty ,  f o r  exam ple. (F ie ld n o te s , 2 9 / 2 / 7 2 ) .
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Kuhn, 1974)* A ccording to  R av e tz , d i s c ip l in e s  which by t h i s  d e f in i t i o n  
ev idence  th e  g r e a te s t  im m a tu rity , 'a r e  th o se  w hich a tte m p t to  s tu d y  
human b eh av io u r i n  th e  s ty le  o f  th e  m a th e m atica l-ex p e rim en ta l n a tu r a l  
s c ie n c e s ' (R av etz , 1973, P« 366). Immature f i e l d s  have d i f f i c u l t y  w ith  
r e s e a rc h  s in c e  th e y  adop t a  model o f  re s e a rc h  which i s  u n r e a l i s t i c  to  
th e  s t a t e  o f  knowledge o f  t h e i r  own d i s c i p l in e .  T each ing , to o ,  p re s e n ts  
prob lem s. Because th e  d i s c i p l in e  h as n o t y e t  reach ed  th e  dogm atic 
s ta g e ,  te a c h in g  (a c c o rd in g  to  R avetz) i s  l e s s  p r e d ic ta b l e , ra n g in g  o v e r 
a  number o f  i s s u e s  from  m ethodology to  a b s t r a c t io n .  S ince s tu d e n ts  
a re  t r a in e d  to  ex p ec t d o c t r in a l  te a c h in g  th e y  f in d  th e  t r a n s i t i o n  to  
t h i s  new s e t  o f  s k i l l s  and a t t i t u d e s  'u n s e t t l i n g  b o th  i n t e l l e c t u a l l y  
and e m o tio n a lly ' (R av etz , 1973, P» 381).
There i s  much i n  what R avetz w r i te s  which can  be im m edia te ly  
a p p lie d  to  g e n e ra l p r a c t i c e ,  and th e  s t a t e  o f  i t s  know ledge. The 
c l a s s i f i c a t i o n  o f  g e n e ra l  p r a c t ic e  a s  an* immature s c ie n c e  i s  f u r th e r  
secu red  by R avetz ' d is c u s s io n  abou t a n o th e r  p ro b le m a tic  a r e a ,  th e  form  
o f  th e  ex am in a tio n . The s o lu t io n  he su g g es ts  t h a t  d i s c i p l in e s  u s u a l ly  
ta k e ,  im i ta t io n  o f  m ature, d i s c i p l in e s ,  i s  i n  f a c t  th e  s o lu t io n  adopted  
by g e n e ra l p r a c t i c e .  W ith in  th e  m edical s c h o o l, h i ^  s t a tu s  i s  g iv en  
to  ex am in atio n s  which form  p a r t  o f  th e  p ro f e s s io n a l  ex am in a tio n s . 
A l th o u ^  u n u su a l ( in  t h a t  most g e n e ra l p r a c t ic e  co u rse s  were n o t 
ex am in ab le ), i n  E d in b u rg  th e  g e n e ra l p r a c t ic e  departm en t ra n  a  c la s s  
ex am in a tio n , and re q u ire d  some form o f  w r i t t e n  p a p e r to  be com pleted . 
F o r th e  s tu d e n ts ,  ex am inations a t  t h i s  s ta g e  t y p i c a l l y  to o k  th e  form 
o f  w r i t t e n  p ap ers  ( s h o r t  n o te s ,  e s s a y s ) ,  combined w ith  p r a c t i c a l  
exam inations and o r a l s .  In  g e n e ra l p r a c t i c e ,  th e  departm en t s e t  an 
e ssa y  q u e s tio n  i n  th e  form o f  a  'p ro b le m a tic  s i t u a t i o n ' ,  to  which th e  
s tu d e n t had to  resp o n d . Ambivalence o v e r th e  p ro c e d u re , how ever, was
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ev idenced  a t  th e  b e g in n in g  o f  th e  e i ^ t h  sem inar o f  te rm , when th e  
f u l l - t im e  l e c t u r e r  in tro d u c e d  th e  m a tte r  by say in g  'We a re  o b lig e d  to  
g iv e  you an  exam b u t t h a t ' s  th e  o n ly  re a so n  why' (F ie ld n o te s ,  2 ^ 2 / 7 2 ) .
The r e s e a rc h e r  was a llow ed  by th e  departm en t to  lo o k  t h r o u ^  th e
ex am ination  p a p e rs , which were d iv id e d  in to  th re e  g roups -  th e  to p  f iv e
p a p e rs , th e  bottom  f iv e  and th e  rem ain d er. A fte rw a rd s , a  f u l l - t im e  
l e c t u r e r  was asked  about th e  m arking o f  th e  p a p e rs , f o r  i t  was d i f f i c u l t  
to  see  what c r i t e r i a  were b e in g  used  to  judge th e  answ ers, a p a r t  from  
le n g th  o f  answ er! G .P. 26 ex p la in ed  th e  s i t u a t io n ;
I t  depends upon how many co n c lu s io n s  he [ th e  s tu d e n t]  
makes and how many he jumps t o .  We a s s e s s  com petence 
and non-com petence, and a ls o  th e  ones w ith  th e  to p  
m arks g e t c l a s s  p r i z e s ,  b u t i n  f a c t  we s h o u ld n 't  do 
b o th  a s  we a re  d o in g  o r  lo o k in g  f o r  two d i f f e r e n t  th in g s .
We s h o u ld n 't  have th e  exam a t  a l l ,  we shou ld  have fe e d ­
back  to  th e  s tu d e n t :  th e  exam i s  a sk in g  them how th e y
would a c t  i n  a  g iv en  s i t u a t i o n  and th e re  sh o u ld  be an
o p p o r tu n i ty  to  go o v e r what th e y 'v e  s a id ,  g iv e  them a  
chance to  defend  th em se lv es . I t ' s  n o t f a c tu a l  
in fo rm a tio n  w e 're  a f t e r ,  you c a n 't  w r i te  i t ,  o r  have 
s e t  answ ers. I t ' s  n o t o n ly  f a c tu a l  i t ' s  how th e y  w r i te  i t .
(G .P . 26)
C le a r ly  th e  exam in atio n  p re s e n te d  members o f  s t a f f  w ith  d i f f i c u l t i e s .  I t  
was seen  to  be im p o rtan t to  have an ex am in a tio n . However, t h i s  commitment 
j a r r e d  w ith  th e  pedagogy th e  departm ent had ad o p ted , s in c e  an ex am in atio n  
r e q u ir e s  th e  s t a f f  to  make v a lu e  judgem ents abou t th e  answ ers. G iven th e  
s t a f f  in te n d e d  te a c h in g  a  'p e r s p e c t iv e ' r a t h e r  th a n  ' f a c t s ' ,  t h e i r  
approach  to  m arking seemed to  be to  g iv e  more marks to  th o se  s tu d e n ts  
who u n d e rs to o d  th e  p e r s p e c t iv e .  T his k ind  o f  im p re ss io n  m arking i s  no 
doubt c a r r ie d  ou t by many departm en ts  s e t t i n g  e s sa y  q u e s t io n s , y e t th e  
g e n e ra l p r a c t ic e  departm en t f e l t  v u ln e ra b le  i n  t h i s  r e s p e c t ,  s in c e  th e y  
em phasised to  th e  r e s e a rc h e r  on s e v e ra l  o cca s io n s  th e  'o b j e c t i v i t y '  
employed in  t h e i r  m arking, u s in g  such s e rv ic e s  as  b l in d  c ro s s  m arking .
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U nderstand ing  th e  E dinburgh Course and Beyond
P r o fe s s io n a l  work, a s  o th e r  form s o f  b e h av io u r , i s  gu ided  by th e  
p r a c t i t i o n e r ' s own r u le s  o f  thumb and re c ip e s  f o r  a c t io n .  These rem ain 
on th e  whole u n a r t i c u la te d ,  and y e t  le a rn e d  in  th e  co u rse  o f  work and 
seiTve to  make m anageable th e  day to  day work. I t  h as  been  a  com plain t 
o f  some re s e a rc h e r s  ( f o r  exam ple, B ecker, 1972) t h a t  a  g u lf  e x i s t s  
betw een th e  knowledge re q u ire d  to  c a r ry  o u t p r o f e s s io n a l  work and th e  
t h e o r e t i c a l  k in d  o f  knowledge conveyed to  s tu d e n ts  on a  v o c a tio n a l  
c o u rse . The f i r s t  e x p la n a tio n  o f  th e  d e p a r tm e n t 's  te a c h in g  i s  t h a t  
th e y  were te a c h in g  p r a c t i c a l  'e x p e r ie n c e * . That i s  to  say , c o n tra ry  
to  what B ecker and o th e r s  have a rg u ed , th e  g e n e ra l p r a c t i c e  d e p a r tm e n t 's  
te a c h in g  in te n d e d  to  convey to  s tu d e n ts  how fa m ily  d o c to rs  t h o u ^ t  and 
worked i n  p r a c t i c e .  U nlike o th e r  d ep artm en ts , th e y  were t r a n s m i t t in g  
th e  r u le s  o f  p r a c t i c e .  From t h i s  fo llo w ed  th e  em phasis upon th e  
im portance o f  p e rso n a l e x p e r ie n c e , when d o c to rs  can  ig n o re  th e  te x tb o o k  
p ro ced u res  i f  th e  s i t u a t i o n  demands i t ,  and th e  a p p a ren t in c o n c lu s iv e  
n a tu re  o f  th e  c a s e s .  To r e tu r n  to  B e r n s te in 's  te rm in o lo g y , t h r o u ^  th e  
pedagogy o f  th e  departm ent th e y  were irev ea lin g  to  th e  s tu d e n ts  th e  
'm y ste ry  o f  th e  d i s c i p l in e  ' ,  a t  a  s ta g e  in  th e  s o c i a l i s a t i o n  where 
o th e r  s u b je c ts  w ith h e ld  such in fo rm a tio n . The s tu d e n ts ,  t a u ^ t  to  look  
f o r  th e  ' f a c t s  o f  s c ie n c e ' f a i l e d  to  re c o g n ise  th e  re le v a n c e  and th e  
le g it im a c y  o f  th e  d e p a r tm e n t 's  te a c h in g , s in c e  th e y  had l i t t l e  e x p e rien ce  
o f  h a n d lin g  such in fo rm a tio n .
But th e re  a re  o th e r  e x p la n a tio n s  which shou ld  a ls o  be c o n s id e re d .
Why d id  th e  academ ic g e n e ra l p r a c t i t i o n e r s  choose to  te a c h  in  t h i s  way, 
f o r  th e re  i s  ev id en ce  o f  a  c e r t a in  ch o ice  in  s e t t i n g  up th e  te a c h in g  in  
th e  form i t  to o k ?  By n o t conform ing to  th e  dom inant paradigm  th e
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academ ics were making a  p o in t  ab o u t t h e i r  s u b je c t ,  th e y  were c r e a t in g  
a  c e r t a i n  d i s t in c t iv e n e s s  about i t .
We cou ld  ex ten d  t h i s  argum ent by su g g e s tin g  t h a t  th e  g e n e ra l
p r a c t i t i o n e r s  were a tte m p tin g  to  in c re a s e  th e  m ystique and th e re fo re
th e  s o c ia l  c o n tro l  o f  t h e i r  s u b je c t .  The n o tio n  t h a t  knowledge i s
l in k e d  to  s o c ia l  c o n tro l  i s  o f  cou rse  a t  th e  c e n tr e  o f  M arx is t w r i t in g
on th e  c u rricu lu m  (B n tw is tle , 1979). An a l t e r n a t iv e  t h e o r e t i c a l
s ta tem e n t i n  t h i s  a re a  h as  been  p re s e n te d  by Jamous and P e l o i l l e  (1970)«
These a u th o rs ,  a d d re s s in g  th e  m ajor is s u e  o f  th e  m anner i n  which
o c cu p a tio n s  ach iev e  v a ry in g  s t a t u s ,  in tro d u c e d  in to  th e  d is c u s s io n  two
co n cep ts  a s  e x p la n a to ry  v a r ia b le s  -  in d e te rm in acy  and t e c h n i c a l i t y .
T h e ir  id e a s  have been  d is c u s s e d  e lsew here  i n  some d e t a i l  by th e
re s e a rc h e r  and two c o lle a g u e s  (A tk in so n , R eid  and S h e ld rak e , 1977) b u t
a re  w orth  b r i e f  r e p e t i t i o n .  Jamous and P e l o i l l e  a rgued  th a t  a  c r i t i c a l
f e a tu r e  o f  any p ro fe s s io n  was i t s  b a lan ce  o f  in d e te rm in a cy  and 
1t e c h n i c a l i t y .  In d e te rm in acy  r e f e r r e d  to  th e  d eg ree  to  which 
p ro f e s s io n a l  knowledge c o n s is te d  o f  t a c i t  know ledge, r u le s  o f  thumb 
and th e  l i k e  which co u ld  n o t be made w holly  e x p l i c i t ,  o r  fo rm u la ted  
in to  r u le s  o r  p r e s c r ip t io n s .  T h is  knowledge, th e n , was n o t re p ro d u c ib le  
t h r o u ^  fo rm al te a c h in g  methods such a s  l e c t u r e s ,  b u t th ro u g h  a p p re n tic e ­
s h ip , where a s  we have seen , th e  r u le s  o f  p r a c t ic e  a re  n o t re q u ire d  to  
be made e x p l i c i t  o r  a r t i c u l a t e d .
D eterm inate  know ledge, what Jamous and P e l o i l l e  c a l l  ' t e c h n i c a l i t y ' ,
1
Jamous and P e l o i l l e  a re  am b iva len t o v e r w h e th er th e y  a re  c o n s id e r in g  
p ro f e s s io n a l  c la im s , o r  making some o b je c t iv e  assessm en t o f  a  p r o f e s s io n 's  
knowledge and i t s  r a t i o  o f  in d e te rm in acy  to  t e c h n i c a l i t y .  T h is  i s  one 
o f  th e  more c o n te n tio u s  p a r t s  o f  t h e i r  argum ent.
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was e s s e n t i a l l y  th e  o p p o s ite ;  knowledge which co u ld  be c o d if ie d  in  
te rm s o f  p u b lic  r u l e s ,  p ro ced u res  o r  te c h n iq u e s ; such knowledge cou ld  
be made p u b l ic ly  a v a i la b le  th ro u g h  a  tex tb o o k  o r  w orking  m anual. The 
im p lic a t io n s  f o r  p ro f e s s io n a l  re c ru itm e n t a re  o b v io u s .
The a u th o rs  argued  t h a t  p ro fe s s io n s  c o n ta in  b o th  k in d s  o f  knowledge 
b u t t h a t  p ro fe s s io n s  ( o r  segm ents o f  p ro fe s s io n s )  w ith  g r e a te r  degree  
o f  in d e te rm in acy  m a in ta in  g r e a te r  s o c ia l  c o n tro l  w ith in  t h e i r  p ro fe s s io n  
(and a ls o  i n  s o c ie ty  a t  l a r g e )  s in c e  a  p o r t io n  o f  t h e i r  work l i e s  
o u ts id e  th e  a c c o u n ta b i l i ty  o f  o th e r s .  Thus, members o f  th o se  groups 
o r  p ro fe s s io n s  co u ld  m a in ta in  more c o n tro l  o v e r t h e i r  work, re c ru itm e n t 
p ro c e d u re s , and so on.
G enera l p r a c t ic e  work h as been  c h a r a c te r is e d  a s  com p ris in g  o f 
mundane and r o u t in e  m ed ical work, which in  Jamous and P e l o i l l e  *s te rm s 
would be seen  a s  h i ^ i l y  te c h n ic a l  ; t h a t  i s  y i t  i s  su g g es ted  t h a t  much 
o f  th e  m ed ical tre a tm e n t t h a t  g e n e ra l p r a c t i t i o n e r s  d isp en se  co u ld  be 
sim ply  c o d i f ie d .  The n o tio n  t h a t  g e n e ra l p r a c t ic e  was sim ply  th e  
p r a c t ic e  o f  m inor m edicine was r e f u te d  in  th e  sem inars  o f  th e  E d in b u rg  
d epartm en t by  th e  c o n s is te n t  re fe re n c e  to  th e  im portance  o f  p e rso n a l 
r e l a t io n s h ip s  betw een d o c to r  and p a t i e n t ,  and to  th e  p e rso n a l e lem ent 
i n  d ia g n o s is ,  and t h e ' r e s u l t a n t  u n c e r ta in ty  o f  t h e i r  w ork. At a  more 
g e n e ra l l e v e l ,  th e  S c o t t is h  academ ic g e n e ra l p r a c t i t i o n e r s  co u n tered  
th e  n o tio n  by ch o o sin g  n o t to  te a c h  ' g e n e ra l p ra c t ic e *  b u t 'm ed ic ine  
i n  th e  com m unity '. W hether th e  c o u rses  were o r ie n te d  c l i n i c a l l y  o r  
s o c ia l ly ,  one cou ld  argue t h a t  th e y  chose to  em phasise th e  in d e te rm in a te  
f e a tu r e s  o f  g e n e ra l  p r a c t ic e  r a t h e r  th a n  th e  d e te rm in a te . Thus th e  
c l i n i c a l l y  o r ie n te d  c o u rses  s t r e s s e d  th e  s p e c ia l  c l i n i c a l  f e a tu r e s  o f  
a cu te  and c h ro n ic  in f e c t io n ,  w h ile  th o se  s o c i a l l y  o r ie n te d ,  th e  s o c ia l  
f a c to r s ,  whose s t r e n g th  and weakness la y  in  t h e i r  in d e te rm in a cy . None
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o f  th e  c o u rse s  s e t  o u t to  te a c h  th e  ro u tin e  m ed ic in e , o r  indeed  th e  
r o u t in e , p r a c t i c a l  a sp e c ts  o f  ru n n in g  a  p r a c t i c e ,  f o r  i t  i s  h e re  t h a t  
d e le g a tio n  i s  ta k in g  p la c e  i n  g e n e ra l p r a c t i c e ,  and t h a t  a  g r e a te r  
te c h n ic a l  e lem ent i s  seen  to  e x i s t .
A s u c c e s s fu l  c la im  to  g r e a te r  in d e te rm in acy  i n  t h e i r  work would 
y ie ld  p ro f e s s io n a l  rew ard s , i n  te rm s o f  g r e a te r  p r e s t ig e  w ith in  th e  
p ro fe s s io n .  A cceptance o f  t h i s  c la im  ( i f  i t  happened) would a ls o  
em phasise th e  d iv id e  betw een th e  g e n e ra l p r a c t i t i o n e r s  and th e  
p a ram ed ica l groups ( f o r  in s ta n c e  n u rs e s )  w ith  whom th e  g e n e ra l  
p r a c t i t i o n e r  in c r e a s in g ly  worked, and a ls o  th e  l a y  members o f  th e  
p u b l ic ,  a l l  o f  whom argue t h a t  th e y  to o  can t r e a t  th e  m inor m edical 
c o n d itio n s  t h a t  a r e  c u r r e n t ly  a s s o c ia te d  w ith  g e n e ra l  p r a c t i t i o n e r s '  
work (Jack so n , 1970b).
I f  th e  g e n e ra l p r a c t i t i o n e r s  a re  mak in g  t h i s  k in d  o f  p ro f e s s io n a l  
argum ent, i t  would im ply a  v e ry  d e l ib e r a te  s t r a t e g y  on t h e i r  p a r t  to  
ach iev e  g r e a t e r  s ta n d in g  i n  th e  p ro f e s s io n .  I t  i s  d i f f i c u l t  to  judge 
how 'c o n s c io u s ' such a  d e c is io n  i s ,  p a r t i c u l a r l y  when s tu d y in g  a  s e r i e s  
o f  happen ings such a s  th e  s e t t i n g  up o f  c o u rses  w hich have ta k e n  p la c e  
o v e r a  p e r io d  o f  tim e , and in  a  number o f  p la c e s .  However, a  number 
o f  f a c to r s  combine to  su g g es t t h a t  th e re  was d e l ib e r a t io n  i n  th e se  
moves. F i r s t l y ,  th e  in fo rm a tio n  th a t  th e  E d in b u rg  departm en t abandoned 
l e c t u r e s  e a r ly  on, and changed to  sm all group te a c h in g  shou ld  be seen  
a s  s i g n i f i c a n t ,  p a r t i c u l a r l y  because t h i s  departm en t a c te d  a s  a  model 
f o r  o th e r s .  Secondly , c o u rse s  c o n s is te n t ly  av o id  te a c h in g  th e  tre a tm e n t 
o f  m inor c l i n i c a l  a i lm e n ts ,  th e  'c o u ^ s  and c o ld s  o f  g e n e ra l  p r a c t i c e '  
a s  one d o c to r  d e sc r ib e d  them . T h ird ly , v i r t u a l l y  a l l  th e  g e n e ra l 
p r a c t ic e  co u rse s  which e x is te d  in  th e  U n ited  Kingdom showed w ith in  a l l  th e  
re g io n a l  v a r i a t i o n s ,  a  unanimous d e c is io n  to  te a c h  n o n - d id a c t ic a l ly .
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The In d e te rm in acy  o f  G eneral P r a c t ic e
A nother p ro p o s i t io n  w orth  c o n s id e r in g  i s  t h a t  g e n e ra l p r a c t ic e  is^ 
more concerned  w ith  in d e te rm in a te  knowledge th a n  h o s p i t a l  based  
d i s c i p l in e s ,  and th a t  t h r o n g  some k in d  o f  o b je c t iv e  t e s t  t h i s  cou ld  
be shown. H o sp ita l  m edicine does r e l y  f o r  i t s  d ia g n o s is  more h e a v i ly  
upon te ch n o lo g y , and th e  d i s c i p l in e s  p r a c t i s e d  i n  h o s p i t a l  do on th e  
whole have a  body o f  a ccep ted  knowledge, which makes th e  s u b je c t  more 
am enable to  l e c tu r e  based  te a c h in g .
T h is  h y p o th e s is  i s  d i f f i c u l t  to  prove because  we s l i p  back in to  
th e  rea lm  o f  p ro f e s s io n a l  c la im s . C e r ta in ly , many s e rv ic e  g e n e ra l 
p r a c t i t i o n e r s  would su p p o rt t h i s  d i s t i n c t i o n  w ith  h o s p i ta l  m ed ic in e .
They have a rgued  t h a t  u n lik e  h o s p i ta l  m ed ic in e , g e n e ra l  p r a c t ic e  was a  
form o f  m edicine i n  which th e  p e rso n  f ig u re d  l a r g e ly .  Thus b o th  th e  
d o c to r  and h i s  r e la t io n s h ip  w ith  each  p a t ie n t  were im p o r ta n t. F u r th e r ­
m ore, u n l ik e  h o s p i ta l  d ia g n o se s , th e  p a t i e n t 's  environm ent p ro v id ed  
s ig n i f i c a n t  in fo rm a tio n  f o r  th e  g e n e ra l  p r a c t i t i o n e r 's  d ia g n o s is  and 
management o f  th e  c o n d it io n . These f e a tu r e s  gave g e n e ra l  p r a c t ic e  i t s  
in d e te rm in a te  q u a l i t i e s ,  f o r  th e s e  f e a tu r e s  ( th e y  a rg u ed ) proved 
d i f f i c u l t  to  c a s t  in to  a  re p ro d u c ib le  form . D octo rs i n  th e  s tu d y  
c o n tra s te d  g e n e ra l p r a c t ic e  w ith  h o s p i ta l  m edicine w hich, th e y  s a id ,  
was c o n te x t f r e e ,  concerned  w ith  c a se s  n o t p a t i e n t s  and in v o lv ed  o n e -o ff  
h a n d lin g  ( th e re b y  making th e  in d iv id u a l  l e s s  im p o rta n t)  -  see  d iagram .
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S e rv ic e  G enera l P r a o t i t i o n e r s * O onoeptions o f  
G eneral P r a c t ic e /H o s n i ta l  M edicine
G enera l P r a c t ic e H o su ita l  M edicine
Not s p e c ia l i s e d ,  v a r i e ty  
S o r t in g  c l e a r i n g / t r i v i a  m edicine 
P sycho /non-m edical 
Environm ent 
P a t ie n t
D o c to r 's  p e r s o n a l i ty  im p o rtan t
S p e c ia l is e d
S e rio u s  m ed ical
M edical
C ontex t f r e e
D isease
Not im p o rtan t
In  th e  sem in a rs , academ ic s t a f f  in  th e  E d in b u rg  departm ent 
su p p o rted  th e  g e n e ra l p r a c t i c e /h o s p i t a l  m edicine d i s t i n c t i o n .  They 
r e p e a te d ly  em phasised to  s tu d e n ts  t h a t  g e n e ra l p r a c t i c e  was n o t 'b la c k  
and w h ite » , 'c u t  and d r ie d * . T h is  em phasis on th e  in d e te rm in acy  o f  
g e n e ra l p r a c t ic e  h as  re c e iv e d  su p p o rt from  o th e r  academ ic g e n e ra l 
p r a c t i t i o n e r s .  A p ro f e s s o r  o f  a n o th e r  g e n e ra l p r a c t i c e  d ep artm en t, 
w r i te s  t h a t  'Much o f  th e  c l i n i c a l  work, e s p e c ia l ly  o f  g e n e ra l p r a c t i c e ,  
i s  concerned  w ith  u n c e r t a in t i e s  -  "g rey  a re a s "  -  a s  w e ll  a s  w ith  h a rd  
d a ta ,  and a g a in s t  t h i s  background th e  l im i t a t i o n s  o f  th e  l e c tu r e  method 
in  e d u c a tio n  f o r  g e n e ra l p r a c t ic e  a re  more c l e a r l y  a p p re c ia te d *  (Knox, 
1974» su p p lem en t). From an American academ ic ( i n  a  departm en t o f  
community m edicine and fa m ily  m ed ic ine) one f in d s  a  r e p e t i t i o n  o f  th e se  
id e a s .  P rim ary  m ed ical c a r e ,  he a rg u e s , i s  d i f f e r e n t  from s p e c i a l i s t  
c a re  in  a  number o f  ways. He c h a r ts  o u t th e  d i f f e r e n c e s ,  o f  which th e  
two most s ig n i f i c a n t  a re  a s  fo llo w s ;
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Primary Care S p e c ia l is t  Care
P ro fe ss io n a l Comfort w ith  am biguity, Comfort w ith  c e r ta in ty
requirem ent e s p e c ia l ly  d ia g n o stic and th e im p osition s
required  to  ach ieve i t
S k i l l s In terp erson al T echnical procedures
in te r a c t io n  •
(From B a rr , 1980, p . 126)
There i s  no f i r s t  hand d a ta  to  p re s e n t  th e  s p e c i a l i s t ' s  p e rc e p tio n  
o f  m ed ical p r a c t ic e  b u t i t  seems l i k e l y  t h a t  th e y  would r e f u te  th e  n o tio n  
t h a t  h o s p i ta l  m edicine i s  in h e r e n t ly  more te c h n ic a l  th a n  g e n e ra l p r a c t i c e ,  
d e s p i te  th e  in d is p u ta b le  r e l ia n c e  upon tech n o lo g y . F i r s t l y ,  i f  one 
a c c e p ts  th e  B e m s te in ia n  concep t o f  c u r r ic u la ,  one must s e p a ra te  ou t 
what i s  ta u g h t o f  a  s u b je c t  and i t s  subsequen t p r a c t i c e .  Thus m erely  
because  s tu d e n ts  a re  in tro d u c e d  to  many s u b je c ts  o f  c l i n i c a l  m edicine 
i n  a  way w hich im p lie s  t h e i r  t e c h n i c a l i t y  does n o t mean t h a t  th e  
p r a c t ic e  o f  th o se  s u b je c ts  i s  s im i la r .  A lthough B e rn s te in  was more 
i n t e r e s t e d  i n  th e  s o c i a l i s a t i b n  p ro c e sse s  them selv es  th a n  th e  end 
r e s u l t ,  he does n o t deny t h a t  s tu d e n ts  may come to  a p p re c ia te  th e  'g re y  
a r e a s ' o f  c l i n i c a l  m edicine a t  th e  end o f  t h e i r  t r a i n i n g .
S econdly , th e  concep t o f  ' c l i n i c a l  e x p e r ie n c e ' i s  d e r iv e d  from 
h o s p i ta l  m ed ic in e , and n o t g e n e ra l  p r a c t i c e .  F o u c a u lt i n  h i s  d is c u s s io n  
o f  m ed ical p r a c t i c e ,  em phasised th e  'g a z e ' o f  th e  c l i n i c i a n ,  which 
became more h i ^ l y  developed  i n  th e  o rg a n is a t io n  o f  m edicine l a s t  
c e n tu ry . But i t  was th e  h o s p i ta l  c l i n i c i a n  he was r e f e r r i n g  t o ,  n o t 
t h a t  o f  th e  community based  p h y s ic ia n  (F o u c a u lt, 1975)*
F in a l ly ,  a lth o u g h  th e  u se  o f  tech n o lo g y  in  h o s p i t a l  i s  seen  as  
assum ing th a t  h o s p i ta l  m edicine i s  more ' t e c h n i c a l ' i n  Jamous and
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P e l o i l l e ' s  sense  o f  th e  word, ( s in c e  sc ie n c e  i s  t y p i c a l l y  equated  w ith  
th e  p ro d u c tio n  o f  'hard*  d a ta ) ,  e th n o m eth o d o lo g is ts  have s tu d ie d  such 
everyday  assu m p tio n s . U n d e rlin in g  th e  s i m i l a r i t i e s  o f  sc ie n c e  w ith  
common sen se , E l l i o t  h as  shown how even th e  u se  o f  s c i e n t i f i c  to o l s  i s  
f i n a l l y  b ased  on th e  in d iv id u a l  judgement o f  th e  u s e r .
Not o n ly  does th e  s c i e n t i s t  observe  d e s c r ib a b le  
e v e n ts  i n  h i s  la b o r a to r y .  H is re sp o n se  to  them 
i t s e l f  e x h ib i t s  q u i te  common-sense f e a tu r e s .  F o r 
exam ple, t h o u ^  he i s  much concerned  w ith  'a c c u r a c y ',  
he does n o t spend lo n g  p e r io d s  s t a r in g  a t  a  d i a l  
to  make su re  h e 's  seen  i t s  p o i n t e r 's  p o s i t io n  
'a c c u r a t e l y ' .  One o r  two b r i e f  s t a r e s  a re  enough 
f o r  h i s  p u rp o ses  . . .  I t  i s  most im p o rtan t h e re  
to  d i s t in g u is h  v e ry  c a r e f u l ly  betw een th e  
s c i e n t i f i c  id e a l  o f  a ccu racy  on th e  one hand, and 
how t h i s  id e a l  i s  s a n c tio n a b ly  in c o rp o ra te d  in to  
a c tu a l  r e s e a rc h  perfo rm ances a s  managed accom­
p lish m e n ts .
( E l l i o t ,  1974, P* 25 , em phasis i n  o r ig in a l )
T h is  c h a p te r  h as  o f f e re d  one accoun t o f  u n d e rg rad u a te  g e n e ra l 
p r a c t ic e  te a c h in g . I t  h as  o u t l in e d  s e le c te d  a s p e c ts  o f  th e  te a c h in g , 
a rg u in g  i n  p a r t i c u l a r  t h a t  c e r t a in  id e o lo g ic a l  f e a tu r e s  a re  r e f l e c te d  
i n  th e  te a c h in g . The c h a p te r  has ended w ith  a  more g e n e ra l d is c u s s io n  
about th e  d i r e c t i o n  in  which g e n e ra l p r a c t ic e  te a c h in g  h as  developed .
I t  rem ains f o r  th e  c o n c lu s io n  to  sum up o v e r a l l  argum ent o f  th e  t h e s i s ,  
and to  make some g e n e ra l comments abou t th e  f u tu r e  o f  g e n e ra l  p r a c t i c e .
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CONCLUSION
T his s tu d y  h as c o n s id e re d  th e  in t r o d u c t io n  o f  g e n e ra l  p r a c t ic e  
in to  th e  academ ic c u rricu lu m  and in to  th e  academ ic community.
T h ro u ^ o u t th e  a n a ly s is ,  p a r t i c u l a r  f e a tu r e s  have been  u n d e r lin e d  as  
o f  s p e c ia l  im portance i n  t h e i r  e f f e c t  on th e  sh ap in g  and fo rm a tio n  o f  
academ ic g e n e ra l  p r a c t i c e .  T h is  co n c lu s io n  m ere ly  r e s t a t e s  th e se  
f e a tu r e s ,  o u t l in e s  th e  d i f f i c u l t i e s  o f  such r e s e a rc h ,  and in d ic a te s  
f u r th e r  a re a s  to  which s o c io lo g ic a l  re s e a rc h  co u ld  be d i r e c te d .
1 • The re s e a rc h  b r o u ^ t  to g e th e r  v a r io u s  b ran ch es  o f  s o c io lo g ic a l  
in q u iry  to  s tu d y  th e  p ro c e ss  o f  in t r a p r o f e s s io n a l  developm ent.
In  p a r t i c u l a r ,  i t  u n i te d  th e  l i t e r a t u r e  on th e  p ro fe s s io n s  w ith  
t h a t  concerned  w ith  c u r r i c u la .
2 . The s tu d y  was concerned  to  ex ten d  th e  p re v io u s  s tu d ie s  o f  th e  
p ro c e ss  o f  s p e c i a l i s a t i o n .  In  so d o in g , i t  c o n c e n tra te d  upon 
e la b o r a t in g  th e  manner i n  w hich p ro f e s s io n a l  b o u n d a rie s  were 
c r e a te d ,  b o th  in  te rm s o f  th e  a c to rs*  i d e n t i t y  and a ls o  th e  
e p is te m o lo g ic a l, s p e c ia l ty ,  b o u n d a rie s .
3. The s tu d y  su g g ested  th a t  s p e c ia l ty  developm ent was n o t a r b i t r a r y  
b u t c lo s e ly  r e l a t e d  to  changes in  th e  b ro a d e r  s o c ia l  s t r u c tu r e ;  
i n  p a r t i c u l a r ,  s p e c i a l t i e s  needed b o th  p ro f e s s io n a l  and p o l i t i c a l  
su p p o rt to  become e s ta b l i s h e d .
4 . The s tu d y  su g g ested  t h a t  becoming academ ic perform ed an  im p o rta n t, 
le g i t im a t in g  fu n c t io n  f o r  th e  em erging s p e c ia l ty .
5 . The . s tu d y  su g g ested  th a t  c r u c ia l  f a c to r s  i n  th e  p ro c e ss  o f  
becoming academ ic were
5 . i  th e  developm ent o f  a  p o s i t iv e  academ ic i d e n t i t y
5 . Ü  th e  developm ent o f  a  body o f  knowledge
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5 .1  The s tu d y  su g g ested  t h a t  a  c r i t i c a l  f e a tu r e  f o r  th e  s t a f f
o f  th e  dep artm en ts  was th e  fo rm atio n  o f  a  p o s i t iv e  academ ic 
i d e n t i t y .  F o r t h i s  to  develop  s u c c e s s f u l ly ,  i t  was argued  
t h a t  c e r t a in  f e a tu r e s  c a r r ie d  s p e c ia l  w e i ^ t  w ith in  th e  
f a c u l ty ;  i n  p a r t i c u l a r ,  p re v io u s  c a r e e r  (w hether academ ic 
o r  n o t ) ,  a s s e s se d  s t a t u r e ,  and th e  a l l i a n c e s  n e g o tia te d  
w ith in  th e  f a c u l ty .  F u rth erm o re , re c ru itm e n t in to  academ ic 
d ep artm en ts  was u n d e r lin e d  a s  a  c o n tin u in g  problem . No 
s tro n g  re c ru itm e n t p o l i c i e s  em erged, b u t i t  was su g g es ted  
t h a t  a s  lo n g  a s  academ ic s t a f f  p la ce d  more w e i ^ t  upon 
c a n d id a te s ' s e rv ic e  r a t h e r  th a n  academ ic c r e d e n t i a l s ,  th e n  
g e n e ra l  p r a c t ic e  s t a f f  would have problem s w ith in  th e  f a c u l ty .
5 .Ü  The s tu d y  su g g es ted  th a t  members o f  th e  academ ic b ranch  cou ld  
be u n d e rs to o d  a s  b e in g  in  th e  p ro c e ss  o f  c o n s t r u c t in g  t h e i r  
own body o f  know ledge, t h r o u ^  th e  developm ent o f  th e  c o u rse s , 
th ro T z^  th e  w r i t in g  o f  te x tb o o k s , and u l t im a te ly  by c r e a t in g  
a  re c e iv e d  view  o f  th e  d i s c i p l in e .
6 . W hile i t  was a rgued  t h a t  th e  academ ic b ran ch  o f  th e  s u b je c t
perform ed a  le g i t im a t in g  fu n c t io n  f o r  th e  b ro a d e r  s p e c ia l ty
developm ent, th e  s tu d y  a ls o  h i ^ i l i ^ t e d  th e  in t e r a c t iv e  n a tu re  o f  
th e  r e l a t io n s h ip  betw een th e  s e rv ic e  and th e  academ ic g ro u p s .
7 . The s tu d y  su g g es ted  th a t  i t  was im p o rtan t f o r  academ ic s t a f f  to
m a in ta in  a  p o s i t iv e  r e la t io n s h ip  w ith  s e rv ic e  members. T h is  was
shown to  be d i f f i c u l t  i n  a s  much as  academ ic s t a f f  had d i f f i c u l t y  
i n  f u l f i l l i n g  th e  c r i t e r i a  o f  s e rv ic e  m em bership.
8 . The s tu d y  su g g ested  t h a t  th e  c o u rses  developed  by  th e  academ ic 
d ep artm en ts  r e f l e c t e d  th e  In f lu e n c e  o f  s e rv ic e  g e n e ra l p r a c t i t io n e r s ,  
I n  p a r t i c u l a r ,  th e  two d i s t i n c t  id e o lo g ic a l  p o s i t io n s  h e ld  by 
s e rv ic e  g e n e ra l p r a c t i t i o n e r s  cou ld  be i d e n t i f i e d  w ith in  th e  co u rse  
s y l la b u s e s .
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9 . The s tu d y  su g g es ted  t h a t  th e  co u rse s  co u ld  be p la c e d  a lo n g  a  
continuum  o f  te a c h in g  m ethods, ra n g in g  from r e l ia n c e  upon th e  
t r a d i t i o n a l  ap p re n t ic e  s h ip  to  th o se  co u rse s  more dependent upon 
s t r u c tu r e d  te a c h in g  m ethods. However, i t  was su g g es ted  th a t  
th e  co u rse s  were u n u su a l i n  t h a t  none were b ased  upon l e c t u r e s .
10. The s tu d y  su g g es ted  t h a t  th e  academ ic g e n e ra l  p r a c t i t i o n e r s  were
c o n s tra in e d  b o th  by s e rv ic e  n o tio n s  o f  te a c h in g  and by 
i n s t i t u t i o n a l  n o tio n s  o f  h i ^  s t a tu s  know ledge.
11. The s tu d y  su g g es ted  th a t  t h i s  cou ld  le a d  to  a  d isso n an ce  betw een
th e  m ethod(s) o f  te a c h in g  adopted  by th e  te a c h e rs  and th e  form 
o f  assessm en t common w ith in  th e  m ed ical s c h o o l.
12. The s tu d y  su g g ested  t h a t  th e  s t a f f  o f  l a r g e r  d ep artm en ts  showed 
some in t e r n a l  d isag reem en ts  o v e r th e  purpose o f  th e  te a c h in g .
I t  was su g g es ted  t h a t  t h i s  was sym ptom atic o f  a  s u b je c t  where 
th e re  was no re c e iv e d  v iew .
13 . I t  was su g g es ted  t h a t  th e  c o n s tru c t io n  o f  th e o ry  was l a r g e ly  
c a r r i e d  o u t by th e  f u l l - t im e  te a c h in g  s t a f f .  The p a r t - t im e  
s t a f f ,  who perform ed th e  m a jo r i ty  o f  th e  te a c h in g , had l e s s  
in f lu e n c e  o v e r th e  c r e a t io n  o f  academ ic g e n e ra l  p r a c t i c e .  I t  
was su g g es ted  t h a t  u n t i l  th e  p a r t- t im e  s t a f f  became more f u l l y  
in te g r a te d  in to  th e  d ep a rtm en ts , th e n  th e  d isc re p a n c y  betw een 
th e  o f f i c i a l  view  o f  th e  co u rses  and th e  a c tu a l  te a c h in g  would 
rem ain .
14. The s tu d y  su g g es ted  t h a t  th e  academ ics developed  a  d i s t i n c t  
p e r s p e c tiv e  o f  t h e i r  s u b je c t ;  in  p a r t i c u l a r ,  i t  was su g g es ted  
t h a t  u n l ik e  t h e i r  s e rv ic e  c o lle a g u e s  th e y  b e lie v e d  t h a t  more 
g e n e r a l is e d ,  t h e o r e t i c a l  s ta te m e n ts  co u ld  be made about g e n e ra l 
p r a c t i c e .
15 . A sso c ia ted  w ith  t h i s ,  th e y  b e lie v e d  th a t  th e  te a c h in g  o f  th e  
s u b je c t  cou ld  be d iv o rced  from i t s  im m ediate work c o n te x t ,  and 
th a t  th e  te a c h in g  co u ld  be s t r u c tu r e d .
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16. The s tu d y  su g g ested  t h a t  th e  c o n te n t o f  th e  c o u rse s  was
d e l ib e r a t e ly  s t r u c tu r e d  to  p re s e n t  g e n e ra l p r a c t ic e  work as 
in d e te rm in a te . I t  was a rgued  t h a t  t h i s  sho u ld  be u n d ers to o d  
a s  one method o f  g a in in g  h ig h e r  s t a tu s  w ith in  th e  p ro f e s s io n .
17* The s tu d y  su g g ested  t h a t  a lo n g  w ith  o th e r  s p e c i f ie d  s u b je c ts  th e  
te a c h in g  o f  g e n e ra l p r a c t ic e  appeared  d e v ia n t i n  one cu rric u lu m . 
I t  was su g g es ted  t h a t  t h i s  d e v ia n t p o s i t io n  was i n  p a r t  f o s te r e d  
by  th e  departm ent a s  one way o f  s ta k in g  o u t a  p ro f e s s io n a l  
p o s i t io n .
18. The s tu d y  su g g es ted  t h a t  two s p e c ia l ty  argum ents co u ld  be
i d e n t i f i e d  w ith in  g e n e ra l  p rs tc t ic e , and a ls o  w ith in  th e  r h e to r i c  
o f  th e  c o u rse s  o f f e re d  by academ ic d ep a rtm en ts . At p re s e n t  
th e y  c o -e x is te d ,  and i t  was d i f f i c u l t  to  a rgue  t h a t  one was 
dom inant. I t  was su g g es ted  th a t  on c e r t a i n  grounds th e  's o c ia l*  
o r i e n t a t i o n  co u ld  be u n d e rs to o d  as  th e  s t r o n g e r .  Any p o s s ib le  
s tre n g th e n in g  o f  th e  s o c ia l  p e rs p e c tiv e  w ith in  th e  b ro a d e r  
p ro f e s s io n  would have im m ediate consequences upon b o th  th e  
developm ent o f  th e  's p e c i a l t y '  o f  g e n e ra l  p r a c t i c e ,  and a ls o  
upon th e  s t r u c tu r e  o f  th e  m ed ical c u rric u lu m .
/ W K  d M n jU .9 ^  CLU (VviruiCU'
Future Research ^
There i s  an  o v e r a l l  la c k  o f  d e ta i l e d  knowledge abou t academ ic 
b ran ch es  o f  p ro f e s s io n s .  T h is  s tu d y  would have b e n e f i t t e d  c o n s id e ra b ly  
by draw ing exam ples from  o th e r  p ro fe s s io n s  and o c c u p a tio n a l g ro u p s, b u t 
o v e r a l l ,  such s tu d ie s  do n o t e x i s t .  L i t t l e  i s  known o r  u n d e rs to o d  
about th e  m anner in  which academ ic b ranches o f  p ro f e s s io n s  d ev e lo p , 
change, and a re  r e s t r u c tu r e d .  More s o c io lo g ic a l  i n t e r e s t  in  s p e c ia l ty  
developm ent i s  r e q u ire d .  Few have c r i t i c a l l y  s tu d ie d  s u c c e s s fu l 
s o c i a l i s a t i o n .  S o c io lo g is ts  shou ld  lo o k  f o r  exam ples n o t o n ly  to
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e s ta b l is h e d  p ro f e s s io n a l  groups b u t a ls o  to  th e  f i e l d  o f  d ev e lo p in g  
p ro f e s s io n s .  R e la te d  to  th e  s tu d y  o f  th e  fo rm a tio n  o f  in t r a p r o f e s s io n a l  
groups i s  a n o th e r  n e g le c te d  a re a ,  r e la t io n s h ip s  w ith in  p ro f e s s io n s .  I f  
more o c c u p a tio n a l groups a re  d ev e lo p in g  academ ic b ran ch es  th e n  th e  
i d e n t i t y  problem s o u t l in e d  in  t h i s  r e s e a rc h  w i l l  have a  more g e n e ra l 
a p p l i c a b i l i t y .
W hile s o c io lo g is t s  have fo cu ssed  t h e i r  a t t e n t i o n  on th e  s tu d en ts*  
e x p e r ien c e s  o f  p ro f e s s io n a l  t r a in in g ,  l i t t l e  i n t e r e s t  h as been  shown 
in  th e  c u r r i c u la  th em se lv e s . T h is  s tu d y  has u n d e r lin e d  th e  im portance 
o f  c r i t i c a l l y  v iew ing  c u r r i c u la ,  o f  n o t ta k in g  t h e i r  form  and c o n te n t 
f o r  g ra n te d  b u t o f  c o n s id e r in g  th e  im p lic a t io n s  o f  th e  p a r t i c u l a r  form 
and c o n te n t o f  s y l la b u s e s .  A gain, s tu d ie s  from  o th e r  b ran ch es  o f  
m edic ine  and o th e r  p ro f e s s io n a l  groups a re  needed f o r  a  so c io lo g y  o f  
th e  c u r r i c u la  to  develop  f u r th e r .
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Appendix A 
SAMPLING AND METEODOLOGY
Sampling Procédure
The u n d erly in g  r a tio n a le  o f  th e sampling procedure was to  
in terv iew  as ty p ic a l  a sample o f  general p r a c t it io n e r s  as p o s s ib le .
For the purposes o f  th e study, the doctors were d iv id ed  in to  three  
c a te g o r ie s ;  th ose  w ith  fu l l - t im e  teach in g  appointm ents in  u n iv e r s ity  
departments ( c a l le d  academic general p r a c t it io n e r s  in  th e  study) ; 
th ose  se r v ic e  gen eral p r a c t it io n e r s  w ith  p art-tim e tea ch in g  commitments 
w ith  th e academic departments ( th e r e a fte r  c a lle d  the p art-tim e te a c h e r s ) ,  
and se r v ic e  gen eral p r a c t it io n e r s  w ith  no connection  w ith  th e under­
graduate curriculum  a t  a l l  a t  th e tim e o f  th e sam pling.
Because o f  th e sm all numbers in vo lved  a t o t a l  sample o f  th e academic 
s t a f f  was attem pted. In th e ev en t, ten  out o f  the tw elve s t a f f  o f  th e  
departments were in terv iew ed . One d octor l e f t  h is  department before the  
in terv iew in g  commenced to  take up a p ost in  a Canadian u n iv e r s ity , w hile  
th ree attem pts to  v i s i t  the tw e lfth  were confounded fo r  dom estic and 
•tim etabling* reasons.
A sample was drawn from the la t t e r  two groups u s in g  standard  
sam pling tech n iq u es. A th ree  quarters sample o f  the p art-tim e s t a f f  
was taken from the l i s t s  o f  p art-tim e s t a f f  provided by the two 
departm ents. Twenty two s t a f f  out o f  the t h ir t y  were con tacted , e ith e r  
p erso n a lly  or  by l e t t e r ,  and asked i f  th ey  would agree to  b e in g  
in terv iew ed . A ll agreed.
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The sample o f  f o r t y  s e rv ic e  g e n e ra l  p r a c t i t i o n e r s  was reach ed  w ith  
th e  h e lp  o f  th e  E x ecu tiv e  C ouncil l i s t s  i n  Glasgow and E d in b u rg  which 
l i s t s  a l l  g e n e ra l  p r a c t i t i o n e r s  c u r r e n t ly  i n  p r a c t i c e .  A sample was 
ta k e n  o f  E d in b u rg  and Glasgow d o c to rs  w ith  th e  p r a c t i c e s  o f  p a r t - t im e  
s t a f f  excluded  from  th e  sam ple. The d o c to rs  were a l l  approached by 
l e t t e r .  The re sp o n se  r a t e  from  th e  two c i t i e s  d i f f e r e d  by  a  few p e rc e n t ,  
Glasgow h av in g  a  s l i ^ t l y  lo w er re sp o n se  r a t e  o f  63%, w ith  E d in b u rg  695^. 
The o v e r a l l  re sp o n se  r a t e  was 66%, A l th o u ^  n o t e x c e p t io n a l ly  h i ^  th e  
r a t e  was c o n s is te n t  w ith  o th e r  r e c e n t  s tu d ie s  u s in g  g e n e ra l  p r a c t i t i o n e r s  
a s  re sp o n d en ts  (se e  C a r t w r i ^ t ,  1978). Appendix B com pares th e  
re sp o n d en ts  and th e  n o n -re sp o n d en ts .
Methodology
Three main ty p e s  o f  re s e a rc h  methods were u sed  f o r  th e  c o l l e c t io n  
o f  d a ta  f o r  th e  s tu d y  -  in te rv ie w s , p a r t i c ip a n t  obsezrvation  and th e  
c o l l e c t io n  o f  h i s t o r i c a l  m a te r ia l .  Thus th e  r e s e a rc h  s t r a te g y  was to  
c o l l e c t  d a ta  from  v a r ie d  so u rc e s , m a te r ia l  from each  so u rce  b e in g  u sed  
to  co n firm  ( o r  o th e rw ise )  ev idence  g a th e re d  from  o th e r  s o u rc e s . The 
te ch n iq u e  i s  known a s  * t r i a n g u la t i o n  ' (Z e ld i tc h ,  1971). Two o f  th e  
methods o f  d a ta  c o l l e c t i o n  u sed  i n  t h i s  s tu d y  were th o se  t y p i c a l l y  
a s s o c ia te d  w ith  in t e r p r e t i v e  s o c io lo g ie s  -  in te rv ie w in g  and p a r t i c ip a n t  
o b s e rv a tio n . B oth seek  o u t d i f f e r e n t  form s o f  r e a l i t y ,  and b o th  make
1
A tk inson  p o in ts  o u t t h a t  a l t h o u ^  t h i s  te c h n iq u e  i s  w id e ly  u sed  i n  
th e  s o c ia l ' s c ie n c e s , th e re  i s  l i t t l e  d is c u s s io n  i n  th e  l i t e r a t u r e  about 
how to  h an d le  c o n tra ry  ev id en ce  (A tk in so n , p e rs o n a l com m unication).
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d i f f e r e n t  demands upon th e  re s e a rc h e r  (and th o se  b e in g  re se a rc h e d )  -  
see  McCall and Simmons (19^9) and F i l s t e a d  (1971) f o r  a  docum entation  
o f  th e s e  m ethods. F o r th e  p u rp o ses  o f t h i s  re s e a rc h  each  p lay ed  a  
d i s t i n c t i v e  and v a lu a b le  r o l e .  Each w i l l  be d e sc r ib e d  b r i e f l y .
A ll fo u r  g e n e ra l p r a c t ic e  departm en ts  i n  S co tlan d  were v i s i t e d  
more th a n  once, and a l l  th e  academ ic s t a f f  in te rv ie w e d , on more th a n  
one o c ca s io n  w ith  th e  e x c e p tio n  o f  one s t a f f  member. R e la tio n s  w ith  
one departm en t were more s t r a in e d  th a n  o th e r s ,  w h ile  th e  r e s e a rc h e r  
was a  p o s t-g ra d u a te  s tu d e n t ,  b u t on th e  whole th e  a t t i t u d e  o f  a l l  
s t a f f ,  and in d eed  a l l  th e  d o c to rs  was h e lp f u l  and in t e r e s t e d .  I n t e r ­
view s w ith  th e  s e rv ic e  g e n e ra l  p r a c t i t i o n e r s  and p a r t - t im e  te a c h e rs  
were l a r g e ly  i n i t i a t e d  by  l e t t e r ,  b u t cnce c o n ta c t  had been  made th e  
in te rv ie w s  went w e l l .  G enera l p r a c t i t i o n e r s  a re  n o t u sed  to  b e in g  
asked  q u e s t io n s , and to  r e l in q u is h in g  c o n tro l  o f  th e  s i t u a t i o n ,  b u t 
th e y  a re  used  to  t a lk in g  to  young women, (one o f  t h e i r  l a r g e s t  c a te g o r ie s  
o f  r e g u la r  c o n s u l te r a ) .
Vhén r e ly in g  upon in te rv ie w s  a s  th e  main method o f  c o l l e c t in g  d a ta  
one m ust o f  co u rse  be aware o f  t h e i r  l im i t a t i o n s .  There i s  no way to  
av o id  th e  is s u e  t h a t  a l l  a cco u n ts  a re  h i ^ l y  s i t u a t i o n a l  ( a l t h o u ^  one 
can  in tro d u c e  c e r t a in  m easures to  check f o r  t h i s ,  such  a s  com paring 
one in fo rm a n t 's  acco u n t w ith  a n o th e r 's ) .  O bviously  t h i s  is s u e  must vex 
th o se  i n t e n t  upon see k in g  th e  't r u th *  c o n s id e ra b ly  more th a n  i f  one 
u n d e rs tan d s  t h a t  such a  r e a l i t y  does n o t e x i s t .  The p o in t  to  be u n d e r­
l in e d  h e re  i s  t h a t  th e  r e s e a rc h e r  was n o t in t e r e s t e d  i n  see k in g  o u t an 
o b je c t iv e  image b u t was i n te r e s t e d  i n  p ro f e s s io n a l  r h e to r i c  and 
v o c a b u la r ie s  o f  m o tiv e s . Having s a id  t h a t ,  one i s  l e f t  w ith  th e  problem  
o f  th e  s t a tu s  o f  th e  in te rv ie w  m a te r ia l  v i s - à - v i s  th e  p r a c t i c a l  a c t io n s
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o f  th e  g e n e ra l p r a c t i t i o n e r s .  M il ls  p in p o in ts  th e  r e l a t io n s h ip  betw een 
t a l k  and a c t io n  a s  th e  'c e n t r a l  m e th o d o lo g ica l problem  o f  th e  s o c ia l  
s c ie n c e s ' (M il ls ,  quo ted  by  D eu tsch e r, 1971) and t h i s  t h e s i s  o f f e r s  no 
way fo rw ard  w ith  th e  problem . There was no a tte m p t to  r e l a t e  th e  
id e o lo g ic a l  p e r s p e c t iv e s  o f  th e  d o c to rs  in te rv ie w e d  w ith  t h e i r  p r a c t ic e s  
a t  work.
However, th e re  i s  a  grow ing body o f  l i t e r a t u r e ,  l a r g e ly  stemming 
from th e  g e n e ra l p r a c t i t i o n e r s  th em se lv es , which r e l a t e s  to  g e n e ra l 
p r a c t ic e  work. S tu d ie s  a re  sometimes d e s c r ip t i v e ,  a t  o th e r  tim es  th e y  
o f f e r  i n  a  q u a n t i f ie d  form , p a t te r n s  o f  b eh av io u r o f  g e n e ra l p r a c t i t i o n e r s  
r e l a t i n g  to  p a r t i c u l a r  a s p e c ts  o f  p r a c t ic e  ( f o r  exam ple, p r e s c r ib in g  
b e h av io u r , th e  u se  o f  appoin tm ent system s, and so on -  F ry , 1977b)- From 
th e  m a te r ia l  o f  th e s e  s tu d ie s ,  one can  b eg in  to  s u b s ta n t ia te  th e  in te rv ie w  
f in d in g s ,  a lth o u g h  a s  y e t  no s tu d y  which d iv id e s  d o c to rs  in to  th o se  
' s o c i a l l y '  and 'c l i n i c a l l y '  o r ie n te d  and th e n  s tu d ie s  t h e i r  work b eh av io u r 
i s  known to  e x i s t .
O b se rv a tio n
Two term s o f  o b s e rv a tio n  o f  sem inars was c a r r ie d  ou t in  one g e n e ra l 
p r a c t ic e  d ep artm en t, i n  th e  S p rin g  term s 1972, 1975- A l th o u ^  in  th e  
f i n a l  a n a ly s is  l i t t l e  w e i ^ t  was p la ce d  upon th e  m a te r ia l  g a th e re d  a t  
t h i s  s ta g e  i n  th e  s tu d y , th e  p e r io d  o f  o b se rv a tio n  proved  most u s e f u l  
i n  s e n s i t i s i n g  th e  r e s e a rc h e r  to  th e  c r i t i c i a l  i s s u e s  o f  academ ic g e n e ra l 
p r a c t i c e .  In deed , s u r p r i s in g ly  e a r ly  in  th e  re s e a rc h  b a s ic  hyp o th eses  
were form ed, im p o rtan t co n cep ts  i s o la t e d ,  and c a te g o r ie s  developed ( o f .  
G e e r 's 'F i r s t  Days i n  th e  F ie ld ' [G eer, 1989])» a  p ro c e ss  w e ll
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u n d ers to o d  a s  c e n t r a l  to  grounded th e o ry  approach  (G la se r  and S tr a u s s ,
1968) .  In  th e se  f i r s t  few months o f  c o n ta c t w ith  academ ic g e n e ra l
p r a c t i c e ,  th e  d eb a te  o v e r w hether th e  co u rses  were v o c a tio n a l  was f i r s t
h e a rd , a s  was th e  u se  o f  th e  phz^se l a t e r  to  be u n d e rs to o d  a s  s i g n i f i c a n t ,
1
'm ed ic ine  i n  th e  s e t t i n g  o f  g e n e ra l p r a c t i c e ' .
O b se rv a tio n  ( i n  which th e  r e s e a rc h e r  to o k  a  p a s s iv e  r o l e ,  s i t t i n g  
i n  th e  sem in ars , n o te ta k in g ) ,  was c a r r ie d  o u t d u r in g  th e  sem inar te a c h in g  
o f  one g e n e ra l p r a c t ic e  d ep artm en t. As o th e rs  have found u s in g  a  s im i la r  
te ch n iq u e  i n  m ed ica l sch o o ls  (B ecker e t  a l ,  I 96I ;  M i l le r ,  1970;
A tk in so n , fo r th co m in g ), when 'w a lk in g  th e  w ard s ' o r  a t te n d in g  l e c tu r e s  
o r  sem in ars , i t  i s  d i f f i c u l t  f o r  th e  (young) r e s e a r c h e r  n o t to  become 
c a u ^ t  up in  th e  s tu d e n t p e rs p e c tiv e  and f o r  b o th  s t a f f  and s tu d e n ts  to  
c a te g o r iz e  th e  r e s e a rc h e r  th u s  ( th e re b y  b lo c k in g  o f f  ch an n e ls  f o r  
s t a f f / r e  s e a rc h e r  i n t e r - a c t i o n ) .  In  t h i s  in s ta n c e ,  a tte m p ts  were made
to  ach iev e  a  n e u t r a l  p o s i t io n  i n  th e  d ep artm en t, p a r t i c u l a r l y  a s  th e  
r e s e a rc h e r  was e q u a lly  concerned  w ith  th e  s t a f f  p e r s p e c t iv e .  I t  would 
be t r u e  to  say  t h a t  th r o u ^ o u t  t h i s  phase o f  d a ta  c o l l e c t io n  th e  
s tu d e n ts  rem ained o v e r a l l  l e s s  concerned  abou t th e  r e s e a r c h e r 's  p re sen ce  
th a n  d id  -  some -  s t a f f .
1
A l th o u ^  co n cep ts  were d e te c te d  a s  im p o rtan t e a r ly  i n  th e  re s e a rc h , 
th e y  and th e  im p lic a t io n s  o f  t h e i r  u se  were n o t n e c e s s a r i ly  u n d e rs to o d . 
T h is  came l a t e r .
2 C o rrig an  makes a  s im i la r  p o in t  re g a rd in g  r e s e a rc h  i n  e d u c a tio n a l 
i n s t i t u t i o n s  (C o rr ig a n , 1979» P* 1 2 ).
^ The most obvious reco rd ed  in s ta n c e  o f  a  d o c to r  chang ing  h i s  b eh av io u r 
because o f  th e  r e s e a r c h e r 's  p resence  in v o lv e s  a  p a r t - t im e  te a c h e r  who 
to o k  p a r t  i n  th e  sem in ars . S tu d en ts  a ls o  saw th e s e  d o c to rs  a t  t h e i r  
s u r g e r ie s ,  and a f t e r  r e q u e s t in g  p e rm iss io n  th e  r e s e a rc h e r  a tte n d e d  a  
p o s t- s u rg e ry  d is c u s s io n  w ith  each  s tu d e n t .  D uring  th e  d is c u s s io n  th e  
d o c to r  c a r e f u l ly  went t h r o u ^  th e  v a r io u s  ca se s  see n , p u l l in g  o u t 
p a r t i c u l a r  th e m a tic  p o in ts  from a l l  r e le v a n t  c a s e s ;  when asked  a f te rw a rd s  
how ty p ic a l  t h a t  s e s s io n  had been  th e  s tu d e n t s a id  t h a t  th e  d o c to r  went 
t h r o u ^  e v e ry th in g  in  g r e a te r  d e t a i l  when th e  r e s e a rc h e r  was p re s e n t .
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The d a ta  f o r  th e  in te rv ie w s  and th e  p a r t i c ip a n t  o b s e rv a tio n  was 
c o l le c te d  by n o te ta k in g  d u r in g  th e  in te rv ie w s  and p e r io d s  o f  o b s e rv a tio n , 
th e  f u l l  t r a n s c r i p t s  b e in g  w r i t t e n  up im m ediate ly  a f t e r  th e  e v e n t , Such 
a  method o f  d a ta  re c o rd in g  can  work w e ll w ith  p r a c t i c e ,  a l t h o u ^  
in e v i ta b ly  th e  q u a l i ty  o f  th e  c o n v e rsa tio n , th e  h e s i ta n c e s  o f  speech , 
and th e  h a l f  s t a r t e d  s e n te n c e s , a re  sometimes l o s t .  I n  th e  e a r ly  
's e v e n t i e s ,  when t h i s  s tu d y  was i n i t i a t e d ,  n o te ta k in g  was s t i l l  a  common 
method used  by s o c ia l  s c i e n t i s t s  o f  re c o rd in g  d a ta  p a r t i c u a r ly  f o r  
unfunded p r o je c t s  o f  p o s t-g ra d u a te  s tu d e n ts .  Today, w ith  ta p e re c o rd e rs  
h av in g  become more com pact, p o r ta b le  and c h eap e r, n o te ta k in g  h as  become 
re p la c e d  by  ta p e  re c o rd in g  in te rv ie w s , and n o te ta k in g  now h as a  
c u r io u s ly  o ld  fa sh io n e d  a i r  abou t i t .
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Appendix B
RESPONDENTS AND NON-RESPONDENTS -  SERVICE SAMPLE
The o v e r a l l  re sp o n se  r a t e  f o r  th e  s tu d y  from  th e  s e rv ic e  g e n e ra l 
p r a c t i t i o n e r s  was 66% (20 d o c to r s ) .  A lth o u # i a  h ig h e r  re sp o n se  r a t e  
would have been  d e s i r a b le ,  i t  i s  su g g ested  t h a t  t h i s  r a t e  i s  com parable 
w ith  o th e r  s tu d ie s  u s in g  g e n e ra l p r a c t i t i o n e r s .  C a r tw rig h t, i n  an  
overview  o f  p r o f e s s io n a ls  a s  re sp o n d e rs , n o ted  t h a t  th e  resp o n se  r a t e  
f o r  th e  s tu d ie s  from  d o c to rs  dropped o v e r a  s ix te e n  y e a r  p e r io d  (from  
1961-1978) ;  t h a t  th e re  was l i t t l e  d if f e r e n c e  betw een g e n e ra l  p r a c t i t i o n e r s  
and c o n s u l ta n ts  a s  re sp o n d e rs , and th a t  n u rse s  (m idw ives, h e a l th  v i s i t o r s  
and n u rs e s )  had an o v e r a l l  h i ^ e r  resp o n se  r a t e  ( C a r t w r i ^ t ,  1978)- 
C artw righ* s tu d ie d  th e  l i t t l e  in fo rm a tio n  she had on h e r  non­
re sp o n d e rs  and su g g es ted  t h a t  th e  fo llo w in g  d if f e r e n c e s  co u ld  be found; 
b e t t e r  q u a l i f i e d  d o c to rs  were more l i k e l y  to  re sp o n d , w h ile  re sp o n d en ts  
were more l i k e l y  to  be n o n -s in g le  handed and younger. C a r t w r i ^ t  a ls o  
n o ted  th e  im portance o f  th e  to p ic  o f  th e  s tu d y .
L i t t l e  can  be found o u t abou t th e  n o n -resp o n d en ts  f o r  t h i s  s tu d y , 
ex cep t from in fo rm a tio n  a v a i la b le  i n  th e  M edical R e g is te r  f o r  th e  y e a r  
in  which th e  sample was ta k e n . G iven th a t  th e  l e t t e r  o f  in t r o d u c t io n  
s ta t e d  t h a t  th e  to p ic  o f  th e  re s e a rc h  was e d u c a tio n a l ,  one would ex p ec t 
a  b ia s  o f  re sp o n d en ts  tow ards th o se  w ith  more f u r t h e r  q u a l i f i c a t i o n s ,  
and t h i s  i n  f a c t  was found to  be th e  c a se :
One or more fu rth er  q u a lif ic a t io n .
R espondents . . . .  50%
Non-Respondents . . . 25%
(Irv in e  and J e ffe r y s  1971
s tu d y  -  R espondents . 48%)
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I t  was a ls o  n o t s u r p r i s in g  to  f in d  th a t  few o f  th e  n o n -resp o n d en ts  
were members o f  th e  Royal C ollege o f  G eneral P r a c t i t i o n e r s ,  s in c e  th e  
Royal C ollege h as  alw ays sponsored  b o th  an  i n t e r e s t  i n  r e s e a rc h  among 
g e n e ra l p r a c t i t i o n e r s ,  and a ls o  an  i n t e r e s t  i n  e d u c a tio n , b o th  u n der­
g ra d u a te  and p o s tg ra d u a te .
Member o f  th e  Royal C ollege o f  G enera l P r a c t i t i o n e r s
R e s p o n d e n t s ....................................................... 23%
N o n - R e s p o n d e n t s ................................................ 5%
(N a tio n a l F ig u re  o f  membership • . 35%)
As C artw rig h t a ls o  found, th e re  was a  p reponderance o f  s in g leh an d ed  
g e n e ra l p r a c t i t i o n e r s  among th e  n o n -resp o n d ers  -  55 p e r  c e n t o f  them 
(11 d o c to rs )  b e in g  n o ted  i n  th e  M edical R e g is te r  a s  s in g leh an d ed  (se e  
T able  1 0 .i ) .  S l i g h t ly  few er were p r a c t i s i n g  where th e y  q u a l i f i e d  (80% 
a s  compared to  a  responden ts*  p e rc en ta g e  o f  92.5% ). One d if f e r e n c e  
which emerged was t h a t  o f  th e  o v e rp ro p o rtio n  o f  women who responded . 
Hence men made up th e  m a jo r i ty  o f  n o n -resp o n d ers , w ith  o n ly  15% b e in g  
women. A n a t io n a l  f ig u r e  f o r  th e  p e rcen tag e  o f  women d o c to rs  i n  g e n e ra l 
p r a c t ic e  w as, f o r  th e  y e a r  o f  th e  sam pling , 1 1 .3%» w hich su g g es ts  r a t h e r  
th a n  th e  n o n -resp o n d en ts  b e in g  a ty p ic a l ,  i t  was th e  re sp o n d en ts  who 
in c lu d e d  an  o v e rp ro p o rtio n  o f  women. There have been  v e ry  few s tu d ie s  
on how th e  g en d er o f  th e  d o c to r  in f lu e n c e s  t h e i r  p e rc e p tio n s  o f  g e n e ra l 
p r a c t i c e .  I t  was f e l t  t h a t  th e  gender o f  th e  d o c to r  was n o t a  c r i t i c a l  
f a c to r  when c o n s id e r in g  t h e i r  e d u c a tio n a l v iew s.
Table 1 0 .i
Oomnariaon o f  Types o f  P ra o tic e  o f  th e  S e rv ic e  Sample 
w ith  F ig u re s  f o r  England and S c o tla n d
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Tyoe o f  P r a c t ic e (p e rc e n ta g e s )
England S co tlan d S erv iceSamnle
S ing lehanded 18 15 17.5
2 d o c to rs 21 20 20 .0
3 d o c to rs 25 27 25 .0
4 d o c to rs 18 19 12.5
5 d o c to rs 9 10 7 .5
6 o r  more d o c to rs 8 7 17.5
F ig u re s  1 s t  O ctober 1974* F ig u re s  exclude  d o c to rs  w ith  
• l im ite d  l i s t s *  ( e .g .  r e s id e n t  i n  homes, s c h o o ls , o r  o th e r  
i n s t i t u t i o n s ,  d o c to rs  who p ro v id e  o n ly  m a te rn ity  m ed ical 
s e r v ic e s  o r  p a r tn e r s  o f  th o se  d o c to r s ) .
Annual r e p o r ts  o f  th e  DHSS and Home and H e a lth  D epartm ent, 
S c o tla n d .
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Appendix C
In te rv ie w  Q uestions -  S e rv ic e  G enera l P r a c t i t i o n e r s
1 . What a re  th e  im p o rtan t re c e n t  developm ents i n  g e n e ra l  p r a c t ic e ?
2 . Do you th in k  g e n e ra l  p r a c t ic e  i s  more o f  an  a r t  th a n  a  s c ie n c e ?
3* Do you th in k  th a t  g e n e ra l p r a c t ic e  i s  d i f f e r e n t  to  h o s p i ta l  m ed ic ine?
4 . Are you a  member o f  th e  Royal C ollege o f  G enera l B c a o t i t io n e r s ?
3 . Do you th in k  th e  C o llege  h as  been  im p o rtan t i n  any p a r t i c u l a r  f i e l d ?
6 . How shou ld  g e n e ra l p r a c t ic e  be t a u ^ t  to  u n d e rg rad u a te  m ed ical 
s tu d e n ts ?
7* How would you o rg a n ise  a  co u rse?
8 . What co u ld  g e n e ra l  p r a c t ic e  c o n tr ib u te  to  th e  b a s ic  e d u c a tio n  o f  
e v e i^  d o c to r?
9 . What i s  th e  most im p o rtan t p a r t  o f  yo u r work?
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In te rv ie w  Q u estions -  Part-T im e T eachers
1. How d id  you s t a r t  te a c h in g  on th e  f i f t h - y e a r  co u rse?
2 . Are th e r e  any a s p e c ts  o f  th e  te a c h in g  which you f in d  e a s i e r  o r  
more d i f f i c u l t  to  te a c h ?
3. Do you th in k  t h a t  th e  'in te rp e r s o n a l*  f e a tu r e s  o f  m edic ine  shou ld  
he b r o u ^ t  o u t more?
4* How do you f e e l  about te a c h in g  *medicine i n  th e  community* and n o t
' g e n e ra l p r a c t ic e  * ?
5 . Do th e  s tu d e n ts  e v e r  c r i t i c i z e  yo u r methods o f  m anaging p a t i e n t s ?
6 . Do you mind b e in g  c r i t i c i z e d ?
7 . Do you th in k  g e n e ra l  p r a c t ic e  i s  d i f f e r e n t  i n  c o n te n t to  th e  h o s p i ta l  
s p e c i a l t i e s ?
8 . Are th e re  any p a r t i c u l a r  d i f f i c u l t i e s  i n  b e in g  a  p a r t - t im e  t u t o r ,  
e i t h e r  v i s - a- v i s  yo u r p r a c t ic e  o r  th e  u n iv e r s i ty ?
9 . How im p o rtan t i s  th e  Royal C ollege  o f  G enera l P r a c t i t i o n e r s  in  
u n d e rg rad u a te  e d u ca tio n ?
These n in e  q u e s tio n s  re p re s e n t  th e  main is s u e s  o f  th e  d is c u s s io n s  w ith  
th e  t u t o r s ,  a l t h o u ^  in  some c a se s  o th e r  q u e s tio n s  were a ls o  asked  
about th e s e  t o p i c s . Every d o c to r , however, answ ered th e s e  q u e s tio n s , 
which were ad d re ssed  to  him a t  some tim e d u r in g  th e  in te rv ie w .
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Copy o f  In tro d u c to ry  L e t t e r  to  S erv loe  G eneral P r a c t i t i o n e r s
D ear
As a  l e c t u r e r  i n  th e  above D epartm ent, my re s e a rc h  i s  concerned 
w ith  re c e n t  developm ents i n  G eneral P r a c t ic e ,  in  p a r t i c u l a r  i t s  
in c lu s io n  in  th e  u n d e rg rad u a te  c u rric u lu m . So f a r  I  have in te rv ie w e d  
G enera l P r a c t i t i o n e r s  w orking w ith in  th e  U n iv e rs i ty  c o n te x t .  Now I  
shou ld  l i k e  to  sample th e  view s o f  d o c to rs  p r a c t i s i n g  i n  th e  community, 
on th e se  and r e l a t e d  m a tte r s .  Would i t  be co n v en ien t f o r  me to  come 
and d is c u s s  th e s e  i s s u e s  w ith  you a t  th e  su rg e ry ?  The in te rv ie w  
would ta k e  abou t tw en ty  m in u te s .
I  have s e t  a s id e  tim e to  in te rv ie w  a  sample o f  G enera l P r a c t i t io n e r s  
i n  E d in b u rg ;  16 th  to  2 0 th  o f  December ( in c lu s iv e  d a t e s ) ,  and the . 
f i r s t  week in  F e b ru a ry . Perhaps you cou ld  com plete th e  s l i p  below 
in d ic a t in g  a  d a te  and tim e s u i ta b le  f o r  y o u r s e lf  i n  December, o r  s ay in g  
i f  you would p r e f e r  to  le a v e  th e  in te rv ie w  u n t i l  F e b ru a ry .
I  lo o k  fo rw ard  to  m eetin g  you.
Yours s in c e re ly .
M argaret B. R eid
I  would p r e f e r  to  be in te rv ie w e d  in  December and su g g es t . . . .
.............................  a s  th e  most s u i ta b le  d a te  and tim e f o r  m yself,
I  would p r e f e r  to  be in te rv ie w e d  in  F eb ru a ry .
'— — —
Signed
